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pLyUe..^_^ 

uulsj|| *Utf <, jU 4 | .lib} ^SbjJ pAi.) 

Emtyazology 

(^ic- ^llj 201^ok QjJaj q_o (^JcjSlJ cxXikJj j|aj£jJ A3^j OluIiJJ outeik q . 


cxLoWj pkxcJJ frLb^lJ ^j^jLujj^ (%^q oLoc^kjaJJ ^jo> (jA (JjqI^ pit- oj£>Sl> 
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Internal nicdidm Tniergmaj : 

Gastroenteritis 

Qjq 5 LoJI qjjill 

Diagnosis 

P-UqIjJI JLlOI IJjl ln\ I iloTn> ^dJI ill pl l j t * ni l Q j Q S? q 11 qJjjJI 

> Presentation 

Diarrhea ± vomiting & abdominal pain & fever 

qJjj (J9-QJ yluAX (■ Urn ujj) ^ fOjU 

t 

U 9I (O-UQ'S 111 — yQ_SLO — £4-21 jj) _j I ig"> *-> r> yg\i 

> Examination 

lOribfoaLi 0 Abdominal examination, Uaj History;I mh wi^iU 

Exclusion of Acute abdomen 

£u_2>lj_? gK moJI J yuaj Guarding 9! Rigidity 9I Tenderness ^^9 yij 
"Surgical abdomen" ^gJLbj dJiJ 9 oikb yko 

> Iry or2ry ? 

IfV GE ! Q-UllOJ yipjrinJ] jb_aJI v gv3 qJbjjjLO b ;; m Ojg^oll qjjjjl q| n l iop 

2rvGE : r\nv II jb-^ll mn b kS jjn q a i ill g K mi n \ 

2rv causes are important & fatal ; 

GE qJb ^gi ,^5^ vflLujbJIj Pupil ya^s ii !) 

❖ Botulism £iin 6 II [Olo-ujj 
S Dilated fixed pupils 

S Ptosis + generalized weakness qbsUijqjgip 9 

S NO gag reflex jjb tusJJUb yiu> ylmJ y^ibj ^JbJI yuja UJ 

❖ Organo-phosphorus Poisoninig gjj-iii^JI qI^llJI fo^mj 
Pinpoint pupils + salivation, lacrimation, urination qjjLw 


❖ Zinc phosphide oJ^JI y^ji 

- * 

Hx of intake + severe irritability & shock 



1 | Page 
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Internal medicine Hmcrtjmcij 


> If Iry, what is the organism ? 


Viral CE 

Bacterial GE 

Parasitic GE 

- Most common 

- Low grade fever 

- Non-toxic patient 

- Profuse watery diarr. 

< 

q ig^pll qJjJJU v_u_uj jgujjl 

9 qigjLiuj qjJg'Sin (jviLuj 

TOXIC yjiLD gKii) 

- High grade fever 

- Toxic look 

- Bloody diarrhea 
may occur 

qjlILc qjLi9gj.jp 

Toxic qJLfLjjp 9 

J|j_jJI v 5 l 9 fOJ ± 

- Diarrhea + cramps 

± blood or mucus 

- Peri-anal itching 

(j-i 9 n 9 JIoi.iijU ^vgjuy 
« 

qjugguj 9I 09 -^ 

hKn 9I fOj olS 2 X> LiUgi 

jlj-JI J ilgiu 1 n tgjinll 

<59_lujI Jilg ,j\j lOtuu 
lxd 3 ^llgju 

qj9JLxll CihLg-oJI (CAgXuuu D 

£9juuI JUg (jvJS iQiu 
^59pg jl_g_D <?ligj 
<?iix + 

qIjjjJU <?Ux <?li-gju 
(jgljxlJI ^llx + 


> Complicated or not ? 

‘iqIq-JI* gjcoi QJ 9 S 0 JI oUjUl (5jLb ^JjLc ^liglj v^JUl qghJI 


GuuJI J-q^ tn> ^ILszJI ujlilg 9J 


❖ Diagnosis of dehydration 

1. Delayed Shin turgor 

2. Dry mucous memb. 

3. Sunken eye 

4. Oliguria 


aj-uuj Jdgjj £ 3 J 4 il ^Hj .11 gig jlujJ loJ 

Dry cugljLim (jLajJJI ^\JLc yg; 1 n* 

o^gJ 4k>9iLiJjLO qxslII ^ILJua 
jjLg (JjUL 9 Q-iJiUiii J94JI (jJx cJLuj 9J 


Oliguria is the surest sign of dehydration 


ER management 

-> 9 ^ 91 ) 9 J Dehydration ^ILc 

(^!Lo JJI <. . * i n i ^> nn 1 1 Ringer J ^ Qj ) ifll. Qg Jl ijgljxl Q Ml ^ l‘i (JjJlgoJI ^ lr\ <c>'i 


rt-il^lQiJI + ^QJk-jbl ^qJjjLlli olixi^ULc Ollojioi^ wnvdJi Igxlp./aj 

Visceralgine Jaxol + Primperan ,J<ujI 


IV infusion 9 ^guyj 9 ! <qJLo Jglgo fouuj f 0 . ,jdx iflLoJ 9I Jjclc 
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'Internal medicine Emergency | 

+ ol r> l. t bJJ n) ^jgjAj oDgxol > 7> g'i 
Buscopan, Viscerlagine jj_0 ]]aj inv n \ -SI ml (j^ 0 n 

Spasmofen ampoule (hyoscine + hetoprofen) 

Acute abdomen ^I v i.uul aszj Dl (jclsoJJ qa uxd ^ aj <59101) 

Anti-spasmodics_j ^9^^ 

Home treatment 


1. Antibiotics 



^ 4j9aoJI 4J|jJI ^9 v59i*^H -^LAqII (OaAJLujI < 5 uloI 


J 

f 

Ja£s Bacterial GE ^ < 091^1 oIaIa<>JI jo^-st m i 

— . J 


JUA ^5 ^5943 ^Lo-d 09 AJ O-lo-aJu qj; uAjJI qjgsJI qjjlll yl aAUu £aIj_oJI f g 
9I Shigella Idle b-nm ogiu ^50)1 Bloody diarrhea a!Jb ^ 1J] fob! |. - v 
Quinolones ^IaAIuiI J.A-qj 9 Salmonella 

IttJ Vfluaj U qjaa/JI oJijJI d ^ n -o I r I J ,^| gl^p J| n .a6 

^ oajajI qj 9 -S 2 A 2 i OpIgJLuj 9 < 095*0 <Ujj j 9 ^ ^1 ^ 4 J 9411 JI CjLLA-cJI 'JLc^g fooj dJiJ 
U-o IaAUoCjJA lil^ 94 rdl jiLA-oJI dLng [Oax d±AoJ ^AJ dJi> qxglao 

joa^j oIojlLsj tlKd 9 oLujgjJI ^ oju uls g | Viral or Parasitic GE A939 

c t r 

foLil 0 JIlA <^9 Ojjjlaj < 5 ! Cjaoj foJ lAl Ul OoIaAXjjjI 

Gastro-enteritis is usually cause by Gram -ve bacteria 

(jLa o \ tp qJLszsilltfgjsdl j/ri pJ! dieg^su) dLllJ g 

❖ Quinolones (Ciprofloxacin) 

Ciprofar 500 tab 10 tab.. 20 LE 

Cipro 500 tab 10 tab .11.5 LE 

Ciprobay 500 tab ^ 1)1 10 tab46 LE 

[Obl 0 OAjjJ Q 1 T rI m i A.SZJ gl ^oIajlu I \Ja9 4cLuj If JA jjajjj 

(poLs^JoJI \js. I aj 5 £j cUgLU \ J ci Qj liJ 9 Q-oLQ.iol jjLjLj) 

Salmonella (Typhoid) & Shigella oUb ,^9 < LAilll ,qcurJI ^mi 
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Internal medicine 'Emergency 


❖ Sulfamethoxazole ♦ Trimethoprim 

Septazol forte tab K) tab.. 4 LE 

Septrin tab 10 ta ^ •• ^ 

jobi o oxoJ orluj If Ji* (ja>9 

,9 ^LnJI i'iO fjnf f jfh ‘Tin S u lTa i^J x ° lf ) 1 1 ^ ^JujjLuoJI 

v-£L 99 j (^j m 6 i 1 1 ^ a i gszn - ^xLp <Aiib - ijLj-a) ^9^ ^ ^3>aia 


❖ 3rd generation cephalosporins 

k oQ n > i ■> mi II ciBLJI ,si9 inli IculII iO^i-11 fOlJ q ho9 r>Q^ 619 Q 


(olxi. 


■ Ceftriaxone 

Ceftrtiaxone 1 gm vial 
Wintriaxone I gm vial 


30 LE 
18 LE 


qplaJI jJlc ^l>3b (OJ fobi I" oaJ Lld 9J o^rilg byn -VJ9 g\ 4103 
ujUI uno ^-UJ9JI Qii^JLI n -S o yi\ 9 rS -s dl iji-xU ^b Jbjlll 


■ Cefotaxime 

Cefotax I gm vial 16 LE 

Claforan 1 gm vial 26 LE 

qpbJI jlIc tpl^L L UfiJ fOj jobi I" ojloJ orluj If Ji> Ajjg 9I Jxix 4103 


♦> Antibacterial ♦ Antiamoebic combinations 

Conaz tab (Norfloxacin +Tinidazole) 20 tab.. 31 LE 

fobi 0 oxoJ QjlLcLlijj Ji*M xszj 9 I ocLuuu (Jiilil 4 cLuj If (J6 t_p>9 


2. Anti-emetics (for vomiting) 

♦> Metoclopramide 

Primperan tab 20 tab.. 5 LE 

( 5 viJI U 2 J 9 IJ ,JU3 Cjljx P |j3jJ 

♦> Oomoeridone 

Motiiium tab 40 tab.. 22 LE 

Motinorm tab 30 tab.. 13 LE 

( 51 AII ujigJu ^503 luj^j ol>o P 
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? tfljjulll 0^> Motilium jUk 8 «;*-v ^ali, 

° D If*** 1 r ° au 9 ^4 Motiliumjlik aomliu^j ixcu l^aj iUmJjj 4ku> ojiol 

103 oi ‘ 9jl '-> uAj s?^ 9 w>iuii lia c^l 9 r.ir ^ buj>s ^ oi^iio ola, irr jj 

■ 1 9^9J ,<xj 9 < 5 _i±»jJI ^ qJjiliiD ols 9 qJb \jj> jJLil v 9 jj 9 j 

QT prolongation effect of domperidone causing sudden death 
iSt OioJlaJI vjlJiolll o^aou foJtj ,oJ g vka+ll ob) jlisdl >^b Jljj U o^l l 5Jb y ^- 1 

3. Antl-dlarrheal (for diarrhea) 

Bloody diarrhea ollb ^ JbauDI obUu, ^ 

Salmonella - Shiglella - CambylobacteroUhIdU ju ,.,in 

tUbJI JlnouUI qj 9 J folA^iuil 9 Bacterial infection 1,11m. qj| ^io 0 , 

Washout of GIT toxins ^io^OI 


Antinal caps 12 caps.. 5 LE 

Streptoquin tab 10 tab.. 4 LE 

JIhujjUI uiSgl)^5ub Ui>9j oljjj P qJ gmiA 9I 


? Jlajulll allb ^ vjwLoJI Ji>l)l 9A <gl 


BRAT diet ijLaJbl <uJLc ^n-n 
B: Banana - R: Rice - A: Apple - T: Tea or Toast 

(cj^-o^-oJI o^Mr S2 -ll) Cjl_uj9jlJI 9 1 ^LulJI — ^^JLofJI 9 ^LoXll — jjlJI - jn^JI 

j| . ■ .. 

Objid 9 filib ^9^ <5-LoJ jlj-oluil) >iLosJI 9 jcloJI vj>uJ ^ 1qj9Lol)b 


4. Antlspasmodlcs (for abdominal pain) 

Visceralgine tab 
Spasmocin tab 
Spasmofree tab 
Buscopan tab 


20 tab.. 10 LE 
20 tab.. B.5 LE 
20 tab.. 6.5 LE 
20 tab „ 6LE 


olnloiJI 1A99IJ IjLogj oIjjj 1° 
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'Internalmedicine 'Enteryenaj 


■jyjjJI . V tv :opan JLJ £ 9 J b) 

Buscopan Plus tab (Hyoscine + Paracetamol) 

(PetrO<LoJAil J9J0UJULO ^gjujJlS Qjj f9J ojiyz u^Sb + oLkiuJJ jUu) 
Buscamol tab (contains methionin) 

J^n lii in ljLiJb jjLij D v50La aj. 'S JI v 5^ Busopan plus tj_o Dxj 
Buscopan compositium tab B ampoules 
ln><?in fOj ^1 9 Dipyrone ojIo cul^U ar k M ill I fOAX J-idJLi 
Agranulocytosis ulujju bail i>Lu rcJLszJI J9J r ^bs io ^ 

5. Antl-pyretic (for fever) 

Abimol tab 20 tab .. 4 LE 

Paramol tab 20 tab .. 2 LE 

Panadol tab 24 tab.. 7 LE 

ojjLi CibLoii + MJ9 Mh J9-A9 4 Jb IL09J CjIjjj I" ^j -9 


Q-ol niml \5-i-JI a-laoJI ojIjjaJI ydi)b 9 CA XULoJI : AkJ I i^i) 

Hepamol tab (20 tab.. 4 LE) 

j9J)lLujjljLdl fO-oJUJu d) 9 A 3 \ f d II v> 5Vok ^uJI Methionin 0.1b (jvLc QjlgJoU CJJi9 

i h .il !jA> J-9l AkJl^d^ v ^ f <xomjJJIm9JLAJ v 5j^^dlk>pJ*ulbLAA 


Bacterial Gastroenteritis without fever J qjubgj 


Rx/ Cipro 500 tab 

(Obl 0 oxoJ kLuu Jdiil Jai kbj If Jii ^pjjj 

Rx/ Antinal caps 

I4JO9J oljA> P 41 9.111 id 


Rx/ Motilium tab 

Lu>cm ol>x> 1“ ^pjjj 

Rx/ Visceraigine tab 

Uo^j oIjlc !" 

JJI^ouJI 9 tUJI v^uj 9 Jblll (olbjg oto^JLsj xlbutl £0 





















Freely you have received; frBly give. 

Internal medidm Tmergency ■ j 

Dyspepsia (Gastric hyperacidity) 

_ Q^xxllu lMJI g OKS g/^l l 

-- 1 ■ - - -- . ... — . _ , . - 

Diagnosis 

iJ lxPl i.i JI v _<^9 ^ILkiDI ^\JLxi lPiljlQT.Pt ^vJLII jjA l I11 pl l m l ( C i j T 11 g □ A g II 

> History 

■ Classic pr esentation : Epigastric pain (Heartburn) & fullness 

o.x2oJI foj a_ix JJij gl 9_oJ3 gl poJI Qj) ^‘SIuu ^"tuj (jdsj^oJI 

■ Maybe presented bv : vomiting & eructation 

m £■ m 

6jjiu LiLpI g (tJLp^Ij vjgjxtxo LlJLc 

■ Ash about 

s Hx of previous attacks ?6>i> J^Ugo.^ JjJdJjl^ 

L ^ m 

feuJI i^vlc ^buil gl orni LJIx oi .gioju IIi qK m gj| c^J 

S Hx of drug intake ? £lU a^Llj 

NSAIDS.si oxs^aII V-tiPliJ q.m \\ \Slu ijnf\j |\-Sr»n 

/ History of heavy meal 9 e^jtnJl <gl al£l 

a 1 \on t~i i*?1 g ^ iiilQ ||*>i gl Q-LlQj qJLftl i L^lg ijg** 1 n n 

s History of smoking ? j^Uuu ujAij 

c 

jAlmni 11 iiijLi o 6 I oJI Ol^t^JI tJ^il i‘t-Q i‘t-tO^-iJI 

> Examination 

. q Abdominal examination t Usa History ^Uuj a^zj foil) 

Fyclusion of Acute abdomen 

t 

Perforated ulcer UULo o yyS ojpl>3ql A i i u) j>^g 

n|n ^KiJ I + jojjC jllqJ gj O-^M-II 
" Surgical abdomen? ' ^pl>? ^-EIjWII ol °biao 0.1 


7 | Page, U 

































'It is more blessed to give than to receive. 


‘Internal medicine ‘Emergency 


S Peptic ulcer ^ 9^9 <3^ 

1. Recurrence 

^biiil qjuJI 1 frfl-U -Q J.)^ »0 qlkuinJl qJ 

2. Pointing sign 

■> -\lf) ^11 ^ 1 jgl mini foJUl ii *^ o i? ^ r ml 11 

3. Relation to meal 

Jake v^ujUI <b>i) ^ JiiiJI <5-0 c'ljjjg 9 oai_S2_cJI <b |-9 ij-^' & 0 ^ 

<T GERD (5>oJI v5vJlc <5UujI *919 v5^ ^ s^ 1 

1. Recurrence 

^buil oi^iiruo Ulc.^Jlszjui kJuJL^^ikjoiiAJujqK.uLjl gJ 

2. Complaint of acid reflux that t with lying down + cough 

nj ^ .^lr, (UP qJl foj'UI vAiOO-U i Q-JUJJ 

I bJLJLi foLu LnJ UUJ oa i lk o Afu qjliu q oiqj /^Juch-U q 


QfencyJ 


ER management 

j-U-6 (5jlgJcxJI JLlqJujjI ^ 5^9 yjv^ lIj ^jjju (5JI9J0 qJb \jjj_d 

OjLiJla QjJuc <jukoJ c'iLc oJLjaj 9 (jukoJ Ld (J_l 9 0lj>o <J*bl ^i-Lo v-jglkvo 

Primperan J 9 + 0 I + (q^b ,<xal) Zantac Jg+oi 

IV infusion .qikisu Q aIo < lo-bo fOouj f •• I^vic gl 1 l r gl ^jiq 
(Visceralgine J 94 J 0 I <j 9 JboJI ,^9 joaiulc vjLcu 0 n) 

Proton Pump Inhibitor by IV infusion cAojo oajjJjJI aDbJI ^ 

Pantazol vial (28 LE) 

IV infusion ^J h•£>) 9 <a)lo J gbn [Qjjj r.. ^JLc 

<5! vgAj £9-U0|m nqlfujjLoJI ^gj-X-i bull q^aJi gl 0Aa<JI [pill ^ 

NSAIDS are maior cause of acute gastritis & peptic ulcer 




























Freely you have received; Aely give. 

Internal medicine Trmrgenaj j 

Home treatment 

1. Instructions 

(oftHLflJI 9 vSLluJI - ( > _L0JJjJI QiQ1l3lJI Q djuil_r.ll ■ lAlJh i ■ 

(oxsioJI 9 ol/LnuJI v_jLLiui jOlq] Qj)) LdLoJ q ii S \ TI I ^9 jp n ■ 

NSAIDS OIL'S ill rJI Q t ULLinUI i ll^‘?i ml (Cq i n n ■ 

^ *Vji 9 I OA_Lc [jhjjj} Q A ill ft ^ 9^1 ^jIx 9 J 

1. Paracetamol 

f.^ 0 ^ II JjD c LLLfj_uLD ij-.'S j OASLoJI ^ 5 \_Lc. jjjjl (J^dIjulujIjLiJI 

2. Selective Cox-2 inhibitor NSAIDS 

O-ASZqJI ,qUx vjjxsLQ uub ol.^ ol III rJI i' t n qrgn-\n 

■ Celecoxib : Celebrex, Arythrex capsules 

■ Meloxicam : Melocam , Mobic , Anti-Cox II 

3. Traditional NSAIDS (Dedophenac, Ibuprofen) 

OAS?jJI qjlfpJ Imlsio o i Vi ■ 111 I q_uLgJ| pli-S Itinll 

Omepah qI Zantac ,gi 

2. Antacids 

❖ Effervescent j 195 

Fawar fruit eff. 6 sachets.. 2 LE 

Rani eff. 6 sachets.. 4 LE 

(J_fiiJI xsli xb 09 ^ vQ n i <^JLc (jxiJufi 

❖ Suspension uluL 

Epicogel susp. 4 LE 

Gaviscon susp 25 LE 

IjLogj olj-o 1 “ Jf>DI aSj ojjufi oiisiLo 

❖ Chewable tab < 5 _Llo 1 ILP0 

Glycodal tab 30 tabj|4.5 LE 

Jiiijl AS2J LjlD 9 J Olj -0 P (5-tXO-U IjOji f-l 
Lni ^-il >-> V aI r j'igl lo> ill M Q 19 \‘l 1 Th,JgLi-J fQJLj III 1 _L 3 lJ q Aqq-xII i~iI \ 1 *S n 

































'It is More blessed to give than to receive. 


Internal medicine 


❖ 


3. H2 blockers 

Ranitidine 

Zantac 150,300 cab 20 tab " 20 ' 3 ° LE 

Ranitidine 150,300 tab 20 tab - 10 ' 20 LE 

^ if j{ml ojloJ fOcuJIJj-9 9* 9 blua 

O^^juoi 6xoJ (ogS}\ Jx9 ^>9 : l**- IaU ^I 

Famotidine 

Antodine 20,40 tab 20,30 tab.. 10,25 LE 

Famotin 20,40 Cab 20 tab - 6 * 10 - 5 LE 

M c 

j ir n ; m i oxoJ ( 09 JJI Jx9 g\ LLuuld 9 blxo ^>5 : f-i . pl^l 

M < 

(. 0 x 94 x 1/1 oxo-l fogJJI \J-J-9 : 0 


4. Proton pump inhibitors 

j.ia . kin jAiibjjj H2 blockersO - 0 ^fO -iaim J 
j^lo i^Lg . qjlaJI 9 I nil iTAIIi, hlo ._<aJlllLi QttjJlx Ln^ il b'K mm llu 


❖ Omeprazole 


Omez 10,20 caps 

14 caps .. 9,13.5 LE 

Omepafc 10,20 caps 

14 caps .. 12,33 LE 

Pepzol 20,40 caps 

14 caps .. 16,31.5 LE 

Gastroloc40 caps 

Pantoprazole 

10 caps.. 21 LE 

Pantazoi 40 Cab 

14 tab.. 35 LE 

Pantoloc 20,40 tab 

14 tab.. 25,35 LE 

Controloc 20,40 tab 

Lansoprazole 

14 tab.. 40,90 LE 

Gastrocure 30 caps 

Esomeprazole 

10 caps .. 28 LE 

Esoprotocol 40 tab 

10 caps .. 52 LE 

Nexium 40 Cab 

7 caps .. 73 LE 


(jjj-nujj -V.tt.1aJ9>PUUJ OXoJ jlbjlil (JjJ (jOp 9 ; iUI (j^ I or pll 
(JjjSjJlJI 16 i ) OojL 4c>a ,jvlx Laxszj J-oJjjuj (J.r\ Qig vq n ig jxujj (jx (JttJ 11 <?lb^l 





















Freely you have received; fiBely give 
Internal medicine Emergency 

o^lg qjLujgj Clopidoqrel 9 Omeprazole uuLfu U 

9 Cytochrome P450 oo_ljuI (Ojjjl &JLc IgLghim Proton Pump Inhibitors 
•l&JiSLCi g Omeprazole £*> Lag n -s o^g^i^ ^ 5 .} a 1 -S it 10 II.. J^ijjJI (jD ogaLajJ 

PantoprazolfOLcJii g o1qI»j,.qJI ^j\9l_j ^ji9 L^ ' 

PlaviX fQjjjjj ^gjjjJI gj \9 ojgn\ n.i cJI g Clopidogrel ojLd ,jdx ( 59 IOJ ,juLll QjgjlJI 
(OjjjUl I-Ln ijx (JjalxuJj joaJI 4 lgojjj ->9jJu 9 ulo-H ^ 4 im Vi iuqJI 


Plavix xiLu ijVjjd ^9 ojlSLqJJ tbb ujuLfu J 9 L 1 : 9 J 9 
Pantazol &Pantoloc,siPantopra 7 r)l 11 ^-si mi™ 


Proton pump inhibitors 9 H2 blockers ^1 4jLvujjI)I fo^c oJb ^ 
j lK in g] H.Pylori JjJbj J_&sJ &ojt=Lih jlnL3 ^uLobl ^Jl 4JLJI JygVi ij n 0 j 

Medical Treatment of GERD 

❖ Instructions 

6 w^JI CiL iln> ill o c b lqJI itViio t jjv9 ^jLcuJI i ixlQj + 

Elevate pillow oaolg oaVd Jaj <jd-C foLy 

❖ Drugs 

Antacids + H 2 blockers or PPI + Prokinetic drug 

Motilium tab (40 tab.. 22 LE) 

Motinorm tab (30 tab.. 13 LE) 

Gastromotil tab (20 tab.. 6 LE) 

Llo9_j CjIj-0 ^ (J-^UI 


Dyspepsia & Gastritis J oiwgj 


Rx/ Zantac 150 tab 

(jjLcgjjjjl ox&J iiluu) 9 blua ijoj.9 

Rx/ Geveskon susp 

Jbill osj Logj CjI>d P 1 4, 0 . 9 :1 0 

qjjJjgjJI ^JLc oLoilaUI 4 jLL6<5lo 
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Internal medicine ‘Imergencg 


SeptrirfD.S 






1 _ 

1 

Antinal 



WlH 


•V »■- !■■ » ■ i l »«* n>»i«n| 


I 


1 • 





Ciprobay 500 


Ciprofloxacin 

Orood spectrum anllbaetcrtal 

\ t. rr. Lib' -» am.ri', 

*/»7 u. j j .( *i j) •• hj-t1 OCfi-’» rr>j- '«*TvtJrii. r u 

r. » VC-i r ;» cfir'Vn icn 

On proscription only 

* ’ ' m • i ill. *J l. i f ‘ !"* 


S[»a3»fT1»C^OC• « 


i V* COf*T*OlCC • 

■» -.11 *. 



• 


« 

O^rr^x^c. 


Claforan 4 

(Cefotoumc 

Sodium) 

1 

* 1-^1 V C U - n t«,?. 


1 W f •*> ’ ' * 

- < *u- t <•! #•*-• « 

' 



\ • ' 


1 l»H 
1 *♦« ru 


































Freely you have received; fi ply give. 

Internal medicine Emergency 



e^^'rr^io $o~ pernor* 10 t$ p W tat>M 

40 oral tablets 

^ JANSSEN-CIIAG 

■M 







Primperan' 10 mg H 


tArlnthpfnmtdc 






*r?jf 

•1 



Buscopan* 
lO mg 


/O K t*^V 


;ss CS> 


|iorhr««^* 

l^lbeiw 





Zantac’ 150 mg tablets 


fart labtt twt»*n 

150 mg ranitidine (u the hydrochloride) 

Ijr ; 

|?'V - 

I • 1 

20 (shifts 

I V-V 

i 

^^GbioSfflrttiUr* I 


r 
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‘Internal medicine 'Emergency 

Ischemic Heart Disease (IHD) 

t 1 16I I ciJalp g QjpjaJI cLapJI_ 


Diagnosis 

Classic presentation : Typical chest pain 

• Site 

Retrosternal pain referred to inner side of left arm up to little finger 
Sometimes in : Rt arm - Neck - Jaw - Teeth - Epigastrium - Bach 

, QiLai^ll.^^u^aUEdlf 0hvn,?q n nllvOnlio^roJI 

( Cm < 

(6o^l f o^-uhja»lJI-^>ll- v 5vJLoJl^llll^f^hs^^ 

" Character 

Squeezing, heaviness, tightness, burning 

(,gi •» ^ i j q) (ifj i -qIc qiLilb foJUJ 1 6 In> 

Stabbing pain 

ijJ.p .ll i)*?! 09^-W LfJLc Ljj jui 119 (ghQJu \jjiiLfuLu tfj foJJJI 9 J 
1.1 .. 1 ^ oxslOjjjj i) oJhJI ^ Risk factors ^ 9 J o-^-J . 


■ With or without associated symptoms 

Dyspnea obmd 
Dizziness 4±>9^ 

Diaphoresis 

Nausea & vomiting 9 obuLc 

■ Precipitating factors 

| with stress - exercise - cold weather ^>JI 9^11 9 a^ju 

Anv Diabetic patient presented by mild chest pain 
OR dvsonea. dizziness without chest pain 

-» Do ECG to exclude silent infarction 

i t # c 

, yLxj^QjQ yjvAlnUJ 9I JAjqJIyjVfl b j . Ut j (^9jdLljl3 jAxu ^pj>x ^1 
[jtuyD QlJqJaJLxll asjJLujJ uLjjjc V-L9 foojjj qloSij jojl) ojxxi ^3 Qx 

Diabetic Neuropathy J qjuuu foil ^9^9 ^9-*./ l,n> to vjulsj ^9 m 1 1 








































Freely you have receivedBreely give. 

Internal medicine Tmcrgenaj : 


ER management 

Management of any typical chest pain 

MON A approach 

• i 9-?9 4Jb * 5 ! LqlLoSj \ jp <) ) q 0 I I ^ 5.1 cjbbJI 

3 I rt 1 o 9J 3 ?6 i i nr (jjlu 33b ^^119^-*-^° 1 Iq 9J 9 q II j ch xih \jild It* i ll 


1. Morphine (Or other opioid narcotic) 

:..folAi\JLujl Olo U aj i'iAxo 9 1 f\ q V io iQJih 1 u: Ul [jj.9iQ.nJl fol-iiuLujI jo -r r ■_! r-S 61 

Pethedin 50 ampoule (0.5 LE) 

^5vkuj AJJ9 v^vlasj 9 ^io J9inx> foou 0 9I J-nc J9 _ldI 

Nalufin ampoule (8 LE) 

ajj 9 9 £lo J9L00 foou l< jjtlc (Joj 9*1 (5vJojj xjj 9 ^lo?) 9I Jnr Jg_u)l 

2. Oxygen by mask 


3 . Nitrate 


Dinitra 5 tab 




4. Aspirin 

Aspocid chewable tab 


30 tab.. 3 LE 


jjojj-o-II f<xn>JtL9j-flJ t^lj-9l £ 



1. Timing 


< tt 

9 Qjl a9 qJLqj 9 v^U-Ol tj-° I^lJ foJUl JbjLULIL 

2. Response to sublingual nitrate (Dinitra) 


Olofi xslg oJjjI (JJX luuxil b 9 J oLujJLJI cioJ \jluj\i ^p>9 qJLtAjLa 
( L pl>9H u M-3 v 5\_oil) o :t 52 j>iJfaj ^19 j o xsj 
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Internal medicine Tmergaiaj 


r 


_ 

qqiq lo ijjj |_|_gl qjAjj (oJlil ^ 

\ 

Stable angina 

xhbg t jsd i j .. ojJLs vjijlx uJIx i_pJ>o o- 1 

LlILc 9 19^ (j\.o uj 9 qLuxJJI a zu \jO)£ 

aja ^ lil Ul tfiutOLuxoJI 

J9x5x11 (|U3 (tjLlj 9 v —* A jJI ^ 9J-fr Ih 0-i 

y l i i nl't UJ ECG (Jo5Zj O- 1 - 015 
--- 



oojJj Pj. (j-o jJLii qj'xxj fojjjl / 
0 buJJl.-i^LpMi *** g-ilp-Loil 1 iluflc / 

-:- 1 ■ 



■ ECG’ 

Elevated ST segment 
± inverted T wave 

■ Enzymes 

tt 


• ECG 

Depressed ST segment 
± inverted T wave 

■ Enzymes 

tt 

J 


■ ECG 

Non specific finding 

■ Enzymes 

Normal 


Unstable angina 


}r 


STEMI 


Non-STEMI 

(ST Elevation Myoc. Infarction) 



♦> Worse effect -» STEMI (full thickness infarction) 

♦> Better prognosis -> STEMI (not missed- respond to streptokinase) 


Dissecting Aortic Aneurysm 

Q lf)rn 111 1 Ittv k-> 5 in 1 iQjoi 1 jjn quli 0 - 11-3 " 

k^Alln^ir idle " 

ftoJuu OCib qLS 9I 11) 9I ^jlujIJuo jajoJI ijlju») f<dl “ 

Normal laszJUEuua Cardiac Enzymes q ECG oJLo£ 9 ) " 

. oUhJI |Q bson .g Q gJbJI la » j 1 j^-Sn u i vA-od gala i la-jj jj * 

t 

ruJa^UJl , Jqj&oJI ^.n i.Q'i 9I yQJ-UI ^9 -uijLq> 
qjdllll OjpljJI *j\i 3 9 OJpU ^ <5^19 Pjl 9 Uj o 




































































Freely you have received;lree!y give 

Internal medicine Tniergemy 


Headache 


fhjoJI 


Diagnosis 


> History 

■ Onset, course, duration 

■ Site, character 

■ What I s & 4, 

■ Associated symptoms 




RED Flags for headache (SNOOP) 

(Urgent CT & referral to a specialist) 


1. Systemic symptoms 

High fever - Persistent vomiting - Neck rigidity 

2. Neurological symtoms 

Disturbed consciousness - Seizures - Focal neurological signs 

3. Onset: Sudden, Severe 

4. Onset: Above 40 years 

5. Previous headache with different characters 


J l 1 oim ill qjb <5*111 CjULJI <5*j 

NEVER MISS Meningitis & Encephalitis 


1. Meningitis 

Fever - disturbed consciousness - meningism 

la.tin 504J loJn n ->naTiqi + ijuz g JI+ ^9-^ 111 

2. Encephalitis 

Fever - disturbed conscious. - seizures - focal neuro. lesion 
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Interned medicine 'Emergency 


> Ask about 8 common causes of chronic headache 

fcilo-h qjl~^ -o II An i bbzlJI r ' ‘ lltJ 1 ik-UlP cj 
f K^II ojcpukoJI uLmjiJI -ilszi-Lujl fOJU 9 oilxc 6 * <>laUI fOJui* 

qx jLuIaobbA^I VM 0 ^ 


1 . Eye • Frror of refraction 

? 1 ) Hg jl^il l a K ill o JLuuuutt 

.cK 11. ft jb* v-UJLU 1 ujJ.i q L o qJ Jl 1 9 -9 t-b- 1 [ -Q dj=± ^^ 

£ 

ojlbJJI ,jjuLa£> 9! kuLLU J ) b i II v_5v5 L CL V . n ov .9 9J oU-^l 0-9 
^_pxJ (fl^-ioJI 0-° JJI gJb JLI1I9 O^- 0 qLlszJI 0-^3 (09 


2 . Nose : Sinusitis 

4 X x 

C I) U9 qjLQJl v_J94^i d-iix JluuuLok 

t X 4 

ajjju g lqJUI ,jju_jb> ^vJLc 9I ath.m J l ^tux j qJLi uloJuj qjLQjUl ugjirJl 

, £ t 

<f9-fijJI cfLxiig (jv 5 poI_i_oJ ob^ (jUsiJI LoJ xjjjj pcxJUl + (jbloUl oba ,jvlc hvn IU 

3. Ear : Otitis Media or Externa 

<T Lo_Ld <$lb_Lj oljljjl T dJlj>9 £39 pUs^l jliuia 

4. Mouth : Tooth pain 

? ijlluilll 0-9 fcjj 9] oifujJLD vlIxLc qLlszJI JLujJLa 

LAJj-oJIg 09 41 ^ itji.oJl oiLu L'bp] 

c 

OU-ujUI 4 K i ' l l n ulljjju qJl djlc yiliLub 9 £\ ± ^ ■ 

5. Fever & any source of infection e.g. common cold 

f -WJI ualjxl ole jlujuitt 

(f<Xjd*?)l o9 J-Uxjbj jgjJI o9 joj] — £lujj — g ~\*\ — g 1 ig m ) 

(Cl-utpJlQi) q^Juuj^^Ii . ^u^Ix j> M m UxIc.^qiijI^ r.llK ,ft4 

6. Chronic constipation 

0-°>° <f ^ M-M-UJ CA^> oW wU-will 0-0 0 -oj^>JI dLuLoUl 






































Freely you have 

'Internal maiidnc ‘Im 


ave received; y give. 
Imcnjency 



7. Hyper or hypotension 

v^bloJI 9!v^Jbdl kLSloJI .. K^Al l ,ojl) 

8. Anemia 

al^uaJI jsI^DI 9 qj > 9 J| 9 <f IaxaJI oLxui >5^1 ^ l^-illl 

Most common causes of headache : Primary headache 

By Exclusion Ift A^ i tu . u ^j 9 .a mn ^julaIa ^ uuU ^xJUl oIuajLII jbMiujI 

1. Tension headache ^o_<dl k^.^i i^^uji^k.^ii 

Bilateral continuous occipital/frontal headache, worsened at night 



2. Migraine ^nill flj^oJI 

Unilateral pulsating headache usually perceeded by an aura before 
the attach in the form of vomiting or photophobia 




foJ q icKon Qsulii olb ^tiA j isuJI ollbJI q RED Flags .sLslu^jj 


S >iaiJI oUiaIu) ^ .1 
9 joIaAI IcJ ajj-u £IaaaJK QjlAjI 09 JO \Ja_U: ,f 

C fOiaJiD < 5 UVu oljl>Sl S’ dLib 9 £39 ^ P* 

S' yliAuill ^ jojl ^ i 

4 

^ ((OaxslII v^a jjojjAJ - j 9 jJI ^ (OJI - £ufjj - anii - oaj^ud) ^ .0 

S villuuil vJajlc .1 


CBC u lh + h^AjiuvU^ (<vj 



Vjiboxl 9 <Jio M-k 6 a 14£ v^l Jjgo] joJj 
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‘Internal medicine. Tmergency 


gency | 


liematemesis 


Diagnosis 

• Mn<;t common cause in Egypt » Ruptured esophageal varices 

• 2— most common cause : peptic ulcer -- 


> Rapid History 

■ History of peptic ulcer 

■ History of liver disease 

■ History of drug intake 

■ History of similar attacks 


C oajSZoJI ^Jxix 

c > ; A 11 viJxix 

C j_JuL5 oUfujjLO x5Lu S Q 3 L 3 J £llx x5lij 
C jlkxLo alo-C 9 ! 6x5 iJ-J-9 '-Qjj-' 


> Examination 

Shock (JJJJ..Q .0 qI Q-Lph i ijLujlc Vital signs ^ 9 .itu f<xai 

Signs of shock : 

1. Blood pressure : Hypotension ^ijlgjxsxJI 

2 . Pulse : Tachycardia (rapid weak pulse) ^xiill 

3. Temperature : cold clammy skin 
4 Urine output : oliguria 
5. Capillary refill time : dplavpd 

> Investigations 

1. CBC 

2. ABC 

3. RBG 

4. LFTs 

5. RFTs 

6. Blood group & matching 


Q-L 0 I 5 pQ^ n >|f) r^L 

tPQ-Luib oj q fooj.^9 <0 9 v"iliLd 1 Ulx t 

tquloakc l 5 jjj 

XX5 ip'illSq 

i6‘ilHg 

AQIqj qoLl Q 


20 | P a 6 e 


w 


y 















































ER management 
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'Internal medicine 'Emergency 

1 


^ilglJI jliiiil 9 q h n o il aS2j fen i mb ul3qj + UqjJb f ujl .1 

: qjlJLc dli6j %«.S Ain | Igbn pCUJJ 0«< ,f 

Dycinone + Kapron J^xoi + Pantazol JLg 

l M^ oJI Id xaJ £lLd J^JLaoj (Jjllllc + (JjIj qjgjjj .I 1 * 


qJLbUJI uljU uJLbl (OJ 


Acute asthma 

: 

jajqJI cLuijLujl^ Q 0 jl 

; 


Diagnosis 


> History 

■ Presented by :_cough, dyspnea & wheezes usually at night 

. t t . 

1 -AjcJI i 9 ii lO-U p gl ijbn> i q| ebb t 'u) ,bijuuj i LjJLILj IjJLc .JMUJLI I QJU) 

■ History of Bronchial asthma 

ol vlUoQu "TdiA-n i^iLc q-uxiLuj-^ vIIaac* qJI m T i LlIIx 

> Examination 

Usually expiratory wheezes are heard by stethoscope 

ml m 

QxlfUjjJI ijo aj ULlaI q ^blg iQ-uuJI /Laxu-Li Ldlc bloxulL) oi ■ ^-\Q l»l 


<T 09^ v5^l Dyspnea JJ optill ulujjiJI qjl 


1. Myocardial infarction 

ECG v >11^1 9 Ml viLau Qbo-o DM jjUr gi Rish Factors gJ 

2. Pulmonary edema 

PE iM.t.i Bilateral basal lung crepitaiton ojl£J bLomlb 

3. Pneumothorax 

Pneumothorax obic X-ray v. j l him ^ilsdU o- iu ai u ucuj^JI 
qljloja obj'l 9I jajoJI ^Jx qjlujLu-aJ Hx ojxd dJl <bb (oal + 
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'Internal medicine Tmergeu 


_Si gns of severe asthma _ 

- Unable to complete sentences in 

1 breath 

- RR > 25 

- Pulse >120 


jigns of life threatening asthm a^ 

V Silent chest 

- Cyanosis 

. Pulse > 120 or bradycardia 

- Confusion or Coma_ 


ER management 

1. Short Acting B2 Agonists (SABA) 

c t 

JJ U9 QiiliuJI lAJ>o-II d^l : 

^jJx &Lc tf-utLo <jjujj 9 f°J 9 l i>biiic>5iLujl Ld 09 ^ 

q^K.ll^npoLla Q Q^MiuciDiijIr.ofLJ Ldljj \ AJ-lm ^JLJI 

Ventolin inhaler ^ *-E 

^jUj |. ojuLlII 9 qiij J-f> O-W ^ ~ "I 

2. Oxygen 100% by mask o om i> 9 i ^fdx 

3. Salbutamol (Farcolin) + ipratropium bromide (Atrovent) 

qj> ^ 9mi Oxygen mash 9I Nebulizer ^j>b 0^ .aLki-LujI q-uih 
Atrovent JLd ± Farcolin ghoj f» + ,310 foxu F 


4. If NOT improving Hydrocortisone 100 mg IV 

Solucortefvial 3.5 LE 

0 J 9 JI ^ q_LQ-D 

5. If NOT improving 

■ Repeat Salbutamol by nebulizer 

Farcolin <ih£j f. + ?±d ^ Fu .nlmiimiJia 

■ Minophvlline amp M LE) 

qxljjj v .Q n i jlxo <=dx fOuuj I- ^ix J q ; p j 
<T U IJ 9 uJLflJI qJiuuux dxix T djxo qjujjlm ?J cyl x^Liu : Uol ■ AjltJIi JLuj 
oLaj ulaJl9 4 1 'S i no oxJx 9 I Quibron,qiruJLjdQxjLxi t _o|iil.?lr .<\_uaLo d 

6. If NOT improving : Chest X-ray + Refer to a specialist 
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‘Internal medicine ‘Emergency I 

9 Oralo^iiUj 9 I Cardiac Aminophylline <J^ 52J-UJJ (JJLLO QjJ 

. % • 

-j Lo^g 1^ >jlsio onLujJI oxjjJI 9 qx>aJI v5>qJ! 0 iJ 

odLujJI qx>oU oJb ^ 9 Narrow therapeutic window 
_ ArrhythmiabgjooUlairil ihyjy ilolbolA. iluD ^ 9-?9 gl 

«Lm JJLuJ ^Ul 4 j jdidJI ujuiaJ Z3A Aaua ^ <J>*i j*iyd\ U Jia 

Uncontrolled ju»i 3 is ifi jjau s u*j js jsuii oV }J ssj & i.jVi cots lii 

Hypertensive crisis 

p^JI h?n£L qjjI yjlgjo 


Hypertensive Urgency 


Diagnosis 


JLo j -iuDl v5^9 v5v^v 1 I j ,jvJJI aDbJI JJLoju 01 


> History 

■ Usually presented bv one of the following 

,5ul)l i^uo ebb i* lo . qbJLuju , o=ulu i ojuJI Ldlx 


1. Severe headache 

2. Anxiety 

3. Shortness of breath 

4. Epistaxis 


(fl.t 10 

PV 

yboj 

X 

Q-0 LQjjJ 


■ History of Hypertension 

_ X 

ol dJnoi 1 loo AII doL-lc" 1 QJitJI 1 ILuu-Li 


> Examination 

m i 

kSLA II ; bb fQjnl 

BP > 180/110 + NO manifestations of end organ damage (EOD) 

C t t £ 

qjjLi i L^LuIaJ 1 plixl .gl 1 ujulOq fiAJ ul^I gl 1U/1 A* 11 
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Internal medicine Hmergenaj 


ER management 


Aim • lowering BP in 24 - 48 hour in outpatient clinic 

, ■■^■1^1^ v fitdl- OU^^ 1 ^ 

1 Exclude "End Organ Damage" 

2 . If No EOD -> Refer for follow up in OPC 

i Jin| |||^ Ij f ■ In. 1 ^ 0 ^ ] p QI ^li^ il 

°' oWiJw ^ 

f i__ Atiul .'.A ao .<aJL)l oLabJI * 4 -JI 


❖ 


Sublingual Captopri] 

Capoten 25 tab 
Capotril 25 tab 


20 tab .. 10 LE 
20 tab .. 6.5 LE 


qxLuj <5 jj jl S2J 9 0^^111 OJXI fO tjOJ-9 


a i K l i 6 .sIjlc 6^1-4 9 d9Jr! : l"/l~l’ i l t-^ ' -l b 1 - 9 =1 
Lasix (OAiuUjjJ cA<>“ oiJpIo yj.. uPf* 11 0 ^> : lmUP-M! 

•;• I a<;ix?0 ampoule Amp .. 2 LE 

c t 1*1 

Jijjg 0^0 9 <J-o-c J-oiy J 9 -LDI 9> 09+°! ^P-> 


, In,, b^2j qj| do >q ' r - 1 .. Ilia ,*9 qjxi < 0 ^ 1 1 n II o il Duretic o^ 

I n> x <0 l Iq S2 jQ I I iJXLJLQJ 9 Cil^D P fOlo^JI oJgiiXlh 
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Hypertensive Emergency 


Diagnosis 

InjJjlfl $J g JUMjjjIII ^ laJjlflla b qJb oj 

> History 

EQD i pluci + Hx of HTN + 1 oluiDI i_>» 16 i 

> Examination 

BP > 180/110 + manifestations of end organ damage (EOD) 

Manifestations of end organ damage include: 

1. Severe headache accompanied by confusion & blurred vision 

2. Seizure 

3. Severe chest pain 

4. Nausea & vomiting 

5. Pulmonary edema (basal crepitations) 

ER management 


Medical emergency : Refer for urgent lowering of BP 


i i lolli t M i fir t jiml q‘| , fiQ-mjuu.0 ui9l) LaJqnj ill failgJo oJb 

Ja^iiJI aajlio + ajj9 Lasix 20 or 40 J9J-0I ijii-oD cJUi xli-ji <^3 
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Interned medicine % 


Hypotension 



Diagnosis 


> Presentation 

Most common presentation: drowsiness & dizziness 

aliclo.^U-Lf n^rrn gj Q j jj q AjL Ul dJoib ■ ^juli jjJlx ■ 

> Examination 

ia.? n II (juliS ; OaLa f<xai 

BP < 90/60 

+ ,^ Y ,v,,,, ^ >r n n / 

IJ I ULO I qjl aII, LLLI i QQ^in lo <6^11^1 / 


Hypotension is o sign NOT o diseose 

9 ajg gj| yjds. jg^J jOjU ^ ioj 


Most common practical causes ofhypotension 

1- Vasovagal reaction 

fOjJljJoiD lg-99-llLJ LqJ fOUULlc ^q^JU tSvJJI t UjliJh qjJi Hi n 1 n\ ml 

2. Chronic anemia 

CBC to exclude ..aLUl,^ uLmlJI in',v l i, : f n 

3- Orthostatic hypotension 

Drop in BP within minutes from standing after lying down 

<UiLU!j 9 Jjlib o ±a£y y.ASa 9 0 MI 9 iaaAJI 

Lpliuilll yoaj cAllc Jiulu bUal ClJJlJ jJ WoAl l ^InAll 
Pj^aiJI 9 fogjJI (joiU + ^Llu J \ ,j a ^, 7j 




Management 


For severe cases 6^1 o^^aJioiib^ 

<?io JgJL^o foajj 0.. 

^ Idle 


iaa^JI e !k ^ Steroid 

_Decadron 9 i Dexamthasone ol)<uoi 6j 
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Interned medicine Emergency 


For mild cases 4bniM.il oDLJi ^ 


5-^J-o-O ( IjSLi + uLo-C q oLlo uiujjj i _f\ i| pi I i login * 

. b^n II q^jllo (<Lo Q-lLc ,^ iii n i, q ^ ^Ioj'IJ I l«j fg i t iTAl A »n ■ 

❖ Drops 

Corasore drops 2.5 LE 

(kxSZjoJI Q_S2 jIjLo <|j_o) Lu>9J CjIjjd 1“ xlo ti q A i6 a i ^1 r al~» o i f. 

EfFortil drops 7 LE 

Vascon drops 4 LE 

(kbibJI QSjLLd £ jd ) Uiogj CjIj_o 1“ xLd uigl v 6 .o i ^J_c o i I- 


❖ Oral tablets 
Corasore tab 
EfFortil tab 
Vascon tab 
Midodrine, Gutron tab 


20 tab.. 4 LE 
20 tab.. 6 LE 
20 tab. 3.5 LE 
20 tab.. 7,4.5 LE 


( k< 6 > AI I osjUlo £d) Logj CjI>d I" 


Treatment of the cause 

(Jjjbi g fOjU h?.bJI OJjbi + CBC fOj (JjlI^u : i Ur i LqJli 

1. If Anemia: oral iron 


2. If Orthostatic hypotension 

■ Avoid sudden standing 

■ t water intake, salty diet 

■ Oral fludrocortisone 
Astonin-H tab 


[O 0 Q I Lo i Ll9 uuu-11 . jftJLc QJOJUJ A5£Qj 

g-^lno abb i LSb q u_L6 > Q-lo uulu 


30 tab .. 12 LE 


Uogj A-^lg (jO>9 


vxujJI osj^) ^ 9 1 ^ *9^ *Jb 

cubbJI (bLc ^vJI qJbJI Jj9^i |<xIJ_ 
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Internal medicine ‘Emergency 


Diabetic Ketoacidosis (DKA) 


Diagnosis 

> History 

❖ Usually presented by 

■ Abdominal pain, nausea & vomiting 

■ Polyuria 

* Thirst & polydepsia u ^ u 9 u^u-Lxc 

■ Confusion 

■ Kaussmaul breathing (rapid deep breathing) 

■ Acetone odour in breath 

■ Coma in severe cases 

GIT symptoms associated with DKA commonly 
misdiagnosed as Acute surgical abdomen 

jjuLfj t'-vlr t j-'-s iii Ti in I I ojiLjj oJLrs J-iUI 9 uU-taJI 9 jjO-Sio-ll 

in LaJLoxI 9I ij-lcLiJI ^9 (t?9-j ojLx qJL^ iJ.tiv.aj qvJLlUj 9 


❖ Ash about ^jls 9 J qJLal o-* 

■ History of DM 

■ Hx of previous DKA 

■ History of drug ttt 

■ Rotation of injection 




9! <5jL 9 9J ^pJ|»oJI jLuul 
9 jA ndl d^-ix 

9 OAft I LjJ HI Q 19 L.LC dLUCi 

1 U Do ^llsdl i jolKn £ i t lJcuhjI 

9 OLD 1 Lfl qj Q^II |'|K o UlSLU 


> Examination 


Dehydration valfl^JI obllc ; bulc IQ ju o^b foal 
Dry tongue - Delayed shin turgor - Sunhen eye 


> Investigations 

1. Random Blood Glucose (RBG 1 : > 25Q 

2. Acetone (Ketone) in urine ; +ve 

3. Arterial Bl. Gases (ABG) : met. acidosis 


<^ 019 x 10 : jiu.u J-d-^ 
J 94 JI 09 J d- L ‘‘ l * 
(oxll ^9 oljU 
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'Inlntml nmikUw 'Immjencij 

It inmutf^'nicnt 

I" lino of tmitmnnl in DKA : Correction of Dchydmfion 

* * • * 1 II t » > I I Hi I I J » til tl .t It , ill i , y in I )|* A , ’ll / fiifl I I fOJhl fjt jyl 

\ H.I') hi ill) t'jn 0 M \ i u || Oi.j f »l| i l.kii I (*»') (J jJ| wjl clJru 11 u) dJl i j.o.UJ 
i; 1.111 mi 1111 if ^ J >. 11 i<JI \ )!»('»(ml) i.i il i II • . 1 11-1 ijl u lii / hi ul Mi II t II i Jjy *1 |f»j 


❖ IV fluids 

II I II \ %•/] ,\}.ll \]t) \ Ul jfl l -‘i I III I Ih 

" I LltlO OV©t 1/2 holll rw.limO.nijl M> ^d.( 

^0Lulj||| 'boUoJ gl rydjilJjxuJI i$d 'llodjJA .yjljJI y (Jyj ijjj_>LUI yjJjt Lllx 

“ Hifift; 11 lire over I Iioiii fuh»/jl ,yu?bj 

" 11 it!i.i; 11 Itro over 2 hour'. \ji.n \m jl vo^lr. yxuibj 

- 11itiii, 1I Him over 4 hours uWUjf jl.io^icou^bj 


❖ Insuln (Rapid actlnu) 

|OjJI i yli joyxujby_dI r u_ujJ ijjjbii xsp HI ijjJyjjjJlM ijjjjjJIo d_ll J_a_iu 
[ J / r H *41 II /»n l<< I gib y'j\i r.jl {A] 11 i f \ no if (O if x• <#1 1if i II (jjvJbgxj \ j dyjjj iUI (jij 

■ Bolus dote 

i^ljlU ujIjJI lo iyJx yl dLJI Jjy_J JjJ lau-M ijiuil '"uJylll <ltj_JI 

Humalln It or Act-rapid: O.l unit / Kg IV or IM 
i‘).\b H 0 frh J HI0" iJ 5.1 r > 1 >y • l-ujy yl ij-cuc 
i J /• i yl >.!)•/ gib \ )i l'j m ll > /I > iij V yl i/» V- f < ijy (p_'i iij JIJUj 

■ Maintenance dosd 

Uy IV Infusion oydjj y Luu.U ilodju gJJI mx;_JI 

Humalln R or Act-rapid : 0.1 unit / l<u / hour IV infusion 

()', ■ i if i‘i ul I J ',) r *l 0 t Jif I .n ('> hi (>. .'/I t. ( yil<n>i.fy.m <1 5:. :i<) J > f.ij 
iiiXni )\ (gji/V < /It »y V) ugjii v/JK:jli iyj| i .r t fiiOl fi»J 

a 1 1 in II 50 — 100 rrrg/rJ 1 1 j. v (/ i r> j.)yj«jlil , VijluJI 




w 


y 


if 




Zf) I P ;i ft P 
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InternalmedUm^mj-g 


Hyper-Osmolar Non-Ketotic Coma (HONK)_ 


Diagnosis 

.-.■61 91 HQNK.qj 

Signs of dehydration + RBG > 500 + No acetone in urine 


ER management 

Rapid IV infusion 0 . 9 % <=d-o j9Jbn> l 

q j b*J i II i jJLi ulb oi qJLJI I Uq-=xj fOJ 

Hypoglycemia 


Diagnosis (Whipple’s Triad) 


1. Symptoms of hypoglycemia 

■ Drowsiness, blurred vision 

■ Irritability & tremors 

■ Tachycardia & palipitation 

■ Sweating 

■ Hunger 

2 . Random Blood Sugar :< 60 mg/dl 

3. Relief of symptoms after glucose administration 

i jtiuJLn ijajjjo frJT inig a^j ClLaI g S OA^g folfs OAiil: 

it £ t 

ijMfsl Ld g oJlQaJI ja gl oajIj (jjJgjjjjl j^jjjJI *_ «l; i ■ ill I j m .Ti l (jj) 


qJJLcio Q-Llc q AjIj 

Q-UJ-Ci oPimc 

uJiiJI ol if >A 6 ■.! ij q o9u9i 

AJ AJ.JJ t q IX 

ijlsz3 qj| vlJJnQnn .tuli) qJ 


ER management 

J t ^ r 9 I 0~~ * 111 f c 4-° 9 I ° 111 0 Al . n. ; oJ *** 

200 - 300 ml glucose or dextrose 10% s ,a_»la . uu> d * 
70 mg/dlr^o uiiKqvJI io^o-Lxl l. Ir> ■ 9 , p ., n ii I'mnii , qu _3 I A III II q^LlO &£. 


gl d )A mo ^b Ai>U jojll : J^JLaoJI 9 ^gJI ^bjjuul a£J 

^uU QJ9JJI oaA ijljJ_a 5 iD gj (jAjgjjjjUl j|^9| j 6*\i i jg^gEiJI 0^ 
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Internal medicine tmergenaj 



Definition 


Transient loss of consciousness < 2 min & recover when patient lies down 

q MfcJall.'jdr claLLailJI a-SZj LlIIx ,<axaJI q^Is lLujI Anii' 61 i~uo i Litl) xlnxl 


First aid aaJ 9 i)l olal^DI 


Elevate both legs L^iclirui^dl^i + Lie patient down nmts.air. ^i.J^ 


Approach to the cause 


Check pulse ■ gujJlian.tiTri 


Bradycardia 

(< 60 bpm) 




45-60 bpm 


Vasovagal syncope 

(Most common cause) 

< 45 bpm 


Heart Block 



Normal pulse 

(60- 100 bpm) 

yJLfiJI QxloouJI h~> 


With murmur 

v.i 1 oil v^JLc haJ £oIuj 

1. Aortic Sten. 

2. Aortic Reg. 

3. Cyanotic HD 


No murmur 

(jvSijuJa (jJLflJI 


Tachycardia 

(> 100 bpm) 

Regular 

1. SVT 

2. VT 

3. Heat exhaust. 

4. Heatstroke 

Irregular 

A.F 


Pallor 

Focal Neurological signs 

1. Severe anemia 

2. Bleeding 

1. Transient Isch. Attack 

2. Hypoglycemia 


Pulse jJ 


Start CPR 


No pallor or neuro. signs 

1. Hysteria o»i»c.i) 

2. Hypoglycemia (>- j-l) 

3. Orthostatic hypotension 

4. Myocardial Infarction 

5. Epilepsy 

6 . Micturition syncope 

7. Hyperventilation synd. 
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‘Internal medicine Tmerg 


Convulsions 

OL-muDI 


First aid *“i_iJ9DI oWbauuDI 


During seizure oiniduJUUJl 

g I L 34 A; ijA.(vo J 9-3 Hard obLSCLi^L-^j! .1 

Qjjlj COJ Inubjx'i 6 jAo ,3 i Jg^ r 

CjI^JlujJJI tlnuLil >bXij o Recovery position J 9 bu f 

Don't try to restrict seizure 

0 qx Cnlj lil uitsaubl v_dLbl) olaludiJI 0- D Lpjj.oJI £i.o JgLxi U 

Don't try to put any thing inside mouth or try to open mouth 

0-fbl (JbUilo Cujxj xti |<xiiJI JbLu (jjuu <5-^9 O-fd Cj^jxj xi) uLuJUI ^ J px) 


After seizure uiaiiidJULgiuijLij 

jA-iuj(jixojjJI tiMyc \js> _\bb 9 Recovery position . oj L rJI dul .1 
Rescue breathing 1 ^ 1 9 uaLanjUl ^JLbi, U u6.lUI oJb ^ 


JxbJb CLix 9 UUJ ^ Q5i0 £j| 9 JJJXI qj| qjLCQ fi.'L<Pi ml £ Ujl , AjL/JI ■ jLb X 
oLxliuU! xszj jxitjJ |Oxc 9 ylingj Cj 9 a^ v j\5iJubJI q_o 

‘buiij |0 - 0 Qaj Aiilj 9 Post-ictal confusion _j ... ■ l^g 


■ U——C 51 H 9 OjJJoJ* tfJUi qJLJI ^juldi 

. Seizure takes > 5 minutes or repeated without breaks 

ojj^ls, 9 I (ipUi j 0 ^ Jj&l o>oJUul objLikdl <U 9 J 9J 

2. Absent activity or breathing after the seizure 

tUijl AS, yuAUll ^ Siiulu, JW9 ,| 
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ER management 

<T vsljl °l*o vSpolitt obdiiLlj JbiluiUI9J 

Exclude Hypoglycemia in any patient uuith convulsions 

Ci b i u' jjj qjb oJb tjulg.L U X yS m J ihl [OjiJ 

Any patient uuith convulsions + fever, exclude : 

Meningitis & Encephalitis 
Febrile convulsions gjjlj^Jin i ? ht,ri i. Jbblll ^ + 

(Qjj-uJ 0 -j9- ih II I o) 0-W L>JLc J -n i i 


During seizure obimiiirUji 


1. Oxygen by mask 

2. Recovery position 

3. Suction of secretion 

4. Anticonvulsant 

❖ Diazepam 

Neuril ampoule (10 mg in 2 ml) 


L 

y. 111 -S qI isvix q loVi 

qi3l9Dl £_bg i_qv9 cLqjJJ 

c 

(^ULo qJ) vZj 1 i 1 1-9 1 ifjl ho JUJU 


Amp.. 0.5 LE 


jliAJl Q-c>UI 

vJ-Ac gl (5^b-W AJjg g £lLd ^xuj I- ^ J^Ju Jg^l 


JIoJqIJI v5 ^ Pxjjxil 

(j grh ill *1 Jfll JlfiJoIll (5^ <59 -Mvo) 

&>SIJ J Ar g] ^b-U AJjg vajibJ 09-^ (f°^ I- / fOJXl I) JA1 Obj-UJ 

Rectal qx>Ul ^jj-Qj mAp v9jlc 9J 

i ., , ■ jlll .^Jlc vzjI^q L. = r 0 ^ 1 ^[ = ^^4x1 • 

J Aq! QjJg-mJl Q^ljjJJLU i .nuu : fO-LU 1 CM 3 ij-fll qxjUl • 

jUiJI Jin <rnazii |CJJ 9 09-i-pi = |OJOJ r = itc^l = (ft^ktuofSl ijfrhll qI . 
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v So dium Vnlpront o 

Dcpahine drops 200 mg/ml 


Inlcrnnl imllriiM Y«im/<y W y 


15 LE 


(bJLi Rectal) JIAblll tepJl 


V) ij ( 0 -*l>W AM I) -J-' M Vi <° ,J 
(cjIjo iv*iil .^) 4 p>u< / -.W--WI 04*1 0" r^» I • Stall 

(Jjfi Lip ,(V,.I V 'cc>vJI) ,o;v'> V < 0 ),) Jib . JIAc 


t U) r o 111 V 4AL&I y O-'/d'M f°~w 1 V-^w f oJj 

j<uw V lthio^,vb.v.f y i.tirfboO ^ c'tj^jyju.JI 09-bxj 

(vuibm 0 bUp ( o.i//1. * ,a.^ I- Ojjg J^b i JU » 

ito ,o in II: M.‘ll bl y y.i.M 11.\ (O in f ^axjii (<xJu 
(Uiu 1.1 ini o ^.kisu 91 4 A2w> 04-'d.i.> (O.iij 11 ^Jc ylJI 'iri jjiu Jl og-bvj 


? Rectal A lib 0-^ 4xy-?JI tLhxl jalj yAj£ 

£) ill JI •i.'vji/l ^bl 'Ligj-lbl JlS jl fo i i (OJ (J^lj ‘Uyjjli <cJyjuJI Jj./ayj (Oi l 
i (LvoJ ijobll (i )h()t> v<)Ocl (oJ JyL^idl u^'-' f n * ( | ni,J 0 ~ £ fli&Lw-oJ 

^j.iii JI <1 xi/l (j.0 JyJ.'.wjil ^yjii (Oax tjU-ioJ 


After seizure uiiuhiJULaiJiAXj 

f t 


# 

•VkolLoJI CoJ (ISLbgJ ^v6 in.i.uioi J Hl.jgoJ (uii Cil^i L111 i’JI blLii.il jlSU J.ota ^1 

1. Febrile convulsions 

ii> >>b 0-C v^V JltiJalll ^b) ipjlyxdl oL^JjuJJI db 

(ijjb ciUo CiljLob - 

‘Uju 0-0 pA\ yj (u+^Jy-O dlib)yJb\M yi (Jllow) JyxLjuuuljp o iJ 9 -i J - 

2. Ash abo ut sudden withdrawal of anti-convulsant drugs 

oL^liaJ CiyAxd aJ) iibi) £yxxJI cuipl bllibl 
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Internal medicine ‘Emergency 

Anaphylactic shock 

Common causes 


1. Drugs : Penicillins - Sulfa (e.g. septazol) - Tetanus toxoid 

OAjj-uJ gjoulaLD i LvSEIj isvJJI CjhthJI mul/l i‘tx> gjo^jll 


2. Food : Peanuts - Strawberry - Egg - Fish 

ijl&hjjl \ RS^jLuj t L^HJ 

V^ul-^gjLuJI vj9 _qJI oxjj 9 CjLj j^yiI I g i l I I g oj jj f m nil 

3. Stings : Bees - Wasp sian q‘| qJL~\i 

4. Latex (in medical gloves) 

(kiM Local urticarial reaction. L^jj Ulx).quJcJl.quJl^^ilQin*i^.. i^ikn 

(]ju? <5 jLuj ojouLuj^JI os> oi fgjJI y!J Latex-free oLuJlg^ A^gj) 


Presentation 

v^d£ A^iszj oi g Severe shock Mild local reaction ipIim ypl>cDl oajjj 
L nJ yp>alll fOJ v jdJI a iqA. 1 I g yoirndl SjauLald Sjaja Lud-o-cs yj> jaI 6 Jjalgx 
Usually 2 or more systems are usually involved 

1. Cardiovascular 

Tachycardia & Hypotension 

2 . Respiratory 

■ Dyspnea, Stridor gjjAjJJl , $3 

■ Suffocation ugUi^l 

Due to larvnnpal. eoiolottic edema with swollen tongue 

3. Shin 

- Anoioedema (swollen lips OR tongue OR eyelids OR larynx) 
ygo^ll gi ybjjJUl 9 ! v_qjLcljluJ 1 ^ fOjgj 

■ Urticarial rash with Erythema & itching 

AJAll) £j) SAJJjIaLaU ojXoD rl>o3 6^-0 J9^ 
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1 


‘Internal medicine Tmerg^ 

Prevention _ 

Avoid exposure to allergen 

li> jr no; . 9 IblIo qjuajLxo oaJx v^vJJI <bbJI ^>S2J lAj>oJI: g ^btaa l 

ER management 

Endo.Tube uub>iJ uljU ^lbl: uuLfliUI && dxjyjh 9 J 

1. Oxygen by mask oi:nui> 9 i dUub oib^ 

2. Anti-allergic medications 

Hydrocortisone 100 mo IV + chlorphenira mine 10 mg IV 

Ajto Solucortef JLl 9 + ajl 9 Avii J9+0I 

3. If no response -) Adrenaline IM ^ n \i o Dj aji 9 u 

Adrenaline ampoule I LE 

(Deltoid ^ J ^ p j ) J j9-!-oyi vAjcxj’ : qJLuj If >;m) ubl t j lobill g |L bil 
(oj^b ojjU) ^J-O-C I** ^>jJ 9 _ujjI Q-ajjjuj oa^ 9 fO : t cLxu . 1 . 1* *1 lM? 

(qjjb ojjU) J ^ c I- (jjJgojjJl <bjjjjj .jvJb CjIx^ 9 U : to 11 M 3 

(oj^b ojjb) J-Q-c QoJgjjjji aaJjjua ^Jb oIa^ 9 0 : 11 >-0 i j=si 


4. If there is “Hypotension 

( kxsuh H jjjLUiixju (Juud ojIjAj 0-fi-oj) 0.9% ^Id j 9 - bo f CLUJ 


5. If wheezes and chest tightness persist ^uajJI ^ 

Atrovent JUi ± Farcolin qhoJ f« + $lo <<ujj P = yjliit itiyl q-uiLa 
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Coma 

OjQ-LLSJI 


lU>LslLL 1 ux o-STn tfJj ^lloj 9 odiMd oDb jjJLaj 5. 9 ..oil oDb 

bii9 pJbJI (OjllQj Q JL Q-b <59 jQ9_oJI I ^9 Jg liii m viLliJ 


> History 


Personal - Present - Past history 

£ 1 

I l-C l Il-LU-J <bb pCXJbl i LLU 



Onset 

Associated symptoms 
Hx of medical illness 
Hx of similar conditions 


> Examination 

■ Vital signs (Pulse / BP / RR / Temp) bb joal 



Complexion 
Glasgow Coma scale 


■ Rapid Examination (Cardiac - Chest - Abdominal - Neurological) 

> Routine investigations in any case of coma 

1. Random Blood Glucose (RBG) 

2. Complete Blood Count (CBC) 

3. ABG (with Na & l<) 

4. ECG 

5. Serum Creatinine 

6. CT Brain 
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Internal medicine Tmcnpicy 


Neurological Coma 

<T *ujuax gJL fuiu) 


> History 

History of sudden coma 

qJobiD OJ9-ULC 1>UI && oloxill Jbliiui>ui <bb ubuio 

> Examination (Signs of lateralization) 

I. Hemiparesis or hemiparalvsis 

ij 1 i iUI culm Q q_j ju I d f n i q i n i 1 1 l~v t n> • i l l-vlillu aJ 
loloJ cUgliiuuo 9I InvA pu j^Lg (jii-o qjpli 9 4 jjuJgii 9 djjxjuu cupLi ^5^UJLni 

9 Paralysis <jl ^Ijl u.g.Lm o <jau> <j2lj>oJI 9J 

vllj-o 9J .. f<xJiU olaS vggJoJ 9 (jdsj^oJLi (<xli i-lujuj 4 ab 
qJLf\jtt.n ijV-Qjj (jjjuLfsjjxil Lo Ojplj 9J (jjjugii ^.Q.tj (joi-oliJI 

• Supra-Orbital pressure 

• Supra-sternal pressure by knuckles of fingers 

• Pinching nipples 


2 . Hemihypothesia o-ugi x in qjuLlII qjldLUI g qjl^U ^9 v. 6 xsi A ijjuLujoI 

3 . Focal fits qxajLdh iuJliJI qjpUJI 9 qjpli objuJuu 

4 * Unequ al pupils yn-aj (jIud QjuupljJI ^ ^aH <jaaJI qJ^ qjbhul 

5 . +ve Babiniski sign 

Dorsi-felxion of Big toe ± Fanning of other toes 

199^11 djj^jl >JLLfJI (SjLcJI 9J : kv -09 )5uK il n 11 LOnt 

Normalojoisia 0^ <bp q 9 jl ■> J-^-9 ^ 9 i o^U d^pul j jgjJI ^LoJI 9J 0 

U Cb-0-0 99 QAil Cb-OD ..Ld^OlSJ riX. XSLU gjuilll (Pil g ^ I I ^jlJ gjuLO 0 

> Investigations 

CT Brain <^oJI ^dc ox ? I n 5 . 0 qaiul ; 1 baj g_ab ^1 

o aujijl 1 lox I'lQXJ ^ULszJI I Ml fCg i n n 

(Ischemia ^ Hemorrhage abubd I ^JLku 9 Anti-coagulant lib ^ jJ cb^) 






























Freely you have received; I y give. 

Internal medicine Emergency 

Hysterical (Fabricated) Coma & Syncope 

S -i frix V-l*> l-H O MftJl Q <t&jLo 9 aoiU ^ n 6 IQ . . <Sl | ,*J ^jxl ^Ijl 

> History 

: M+WJ Idli Young female &ucu bJjbii* aDbJI ^ 90% 

oLujIJI 9 iJ-D>jl| atJ n < ?'i .ujj t IpbLi g qjiM^Lc gi g 1 IMr a K m n ■ 

JL»-aJl iIjjjjj ,yJLc olflg gJb i_i_liui gimoian^ ■ 

(1) Idaiuj LtJLc , uu) cii^^ ■ Kl,t,n,^|,gvJLc , Inlll^ , ibuJ, 

+ No History of medical disease 

gJ-0 1 qulsiiu I 16 LrJ AJ|b ,qi l UJaAo olciK m r JL) g^ULc qil o \Slii ^llf 

> Examination 

Neurological examination + Vital signs s . 

Normal laojuu* I'ujuiii $ j gJbJi , 

Fabricated illness ^ dLmJI ^>^oJ gJbJI JU^I ^oIad 
: dJxfsb abb gj9-uj ^ID 0-^-°-° 

(^aSId IrhlQQi) qjjj) qjQAao ,<mi> q ulf* i uiotij i tblo-ll ruuc t^lUih ■ 
jjg 61 li> iiir i tloIjlJlc + fOgLflj JgbJLa : t jaj>oJ| i'm-Llc ,AJLa 3 t Igbln ■ 
lnJ\loi I JgKniill^ . Kn.iiTl If* t •S l 'j pQj q_ujq iQ (^9 i O-M-tJI -ul ClS^I d ■ 

>‘1 mI xoi 1 Jgb i i : Q-oJax) <bb t UsLi GiJqb gJ ■ 

! Jg-v*vll Jbalml ■ 

I«l ilr JjbJuu j>oJI 9J LnJ bJj j ho JL) bbpi (juu j-u: gjib S 
qiijjjjj U_cM 9] uAl>oJI ULil fon'Knj 9 gibi ^lx gjgb in.-bra ^ 

oxoJ b^ibl ^Ajj^I ujj‘l bJ^u 9 ,<xujI_j 
A spiration pneumonia.^ 1 L b ■ r>° CLl ^*ibaiml 

bio,, 9 i ^cjju 9 oxjxuj qjb &aa 9 W irritated MlUa JjaIuuj uojxJI 



> Investigations 

RBG ^ 19 ^ ;iujj Jjbj J-os3 4^b jaal 
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'Interned medicine, c Emerg^ 

Management 

i 

o j i; A aK .VlqJ I (j\ I^QJJU fOJiJlJ Ju»l : |<Xdj « 

t 

\ ^vIq | O ^ t ^ I ^ > Q l Q ■ V.AlInfn^ ^lLh! iQJuJIi lal^CUi Iq h ■ 

LPJ^oJI uniuiJ ^ Q_g>J2JI 09^ f 0 ^ M+W LP^LU ^ 9 J 

a ■ log nl A ,t. n p \ C \jJ) LXJU . Q-UJJ Ltfl 1 «DJ LfJI 1 Q a 

. n^lkrl f nTi ■ i uJI UhliM |jn ^ “ StlJI ^_i_c ■ 

Avil J^u)l ± Oxygen by mask qjjal? 

U qJl 5 (j 11 ig ^ a T rn Q v^J_il Q-pni Qj 9 m-i-? (jd~^ uP-AI-o-^ 6-^ fO - 1 - ^ - 1 - 1 (J 9 ^ : h =Li . 4 . .cL y] * 
i q j o T n> (jIld vlLil 0 JX 9 J 9 QjlLc (jj-ilflij 0-La I qLuj-c (99-Qj (OjM ‘■Lil 9 v ^ 111 0-° OJuLzj 

C 

a o il r'S i jjxiaj^d fOLd-Lo v.i.l In ta 9 [On ilf j-aLbuuu QjI gJLal 
• > .1 ^ rill a I Any 1 9 pogiJI atLljjj pllr ,qvJLc gJjuLfLi ( Cu_dl , jv9 ■ 

Dormival caps 20 caps.. 4 LE 

Allergy tab 20 tab.. 2.5 LE 

fogjJI JjJ 3 yo>9 


Patient with Unclear presentation 

Q^irilg ja£ vigiuiJJ UOJM) 


igjl9 ijti n (j^Li q m q i 9 I q .q I g (jjxo g/qj^u>JI ij ULpI 

S' QjI (Jl 9 qlfunoJI vfljlc yjJ) ijj {JSiJD 9 

OgiCi (jluJic la r> ~\Ql g lair. (JliuJ cU-luLuI CildL} v> ^\JLc ^Imoi 1 ^ ; tn 9 

vJ3>2j Lo j_LC ijj) d_Lo ^jlSZj d ) 1 a q_pld ij Ma i on qJbJI yl ijloJo-O 


> History 

■ common symptoms 

■ Hx of similar conditions 

■ Hx of drug intake 


S' qjuga 111 S' J la m l 9 <$j-dp 

S' ojjj Jg] JJg 6 .ifi <5 j 4liuuJLoJI £ L -£>- 3 

S’ 4dlnJ ^Ux .idly 
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Internal imdidm ‘Tmergency j 

> Examination 

1 . Vitaj_si_qns u^-uJI + Jcl2jqJI (juLi) : q-pb* fo-al 

Vital signs jj Uq la-Lo i Q-Lqj onfl^^^ , i Lil qJLa. ql ,q\j9 ilLJ qjgjjJb i l.n jl oJI 

Iil_Ld Q-Jbxll QI 'S iii n Ldul 9 gj ^lg (jgAJ qJLJI <RiD qI* o'iI a m j qA gj 


2. Head & Neck 

3. Chest 

4. Cardio 

5. Abdomen 

6. Neurological 


Torch Jb Pharynx ^JLc ^ 

qxUuuJb j •> iol.JI <tcui;l 
uJLaJI (toxul 
LsZJpJJ (j h.jJI (jO_2l9I 

t , 

uiloxl (jclh 9 


> Investigations 

Random Blood Sugar ^IgAc jAm Jj.hu onh fOjJ 
Hyper or Hypoglycemia xlo-m ^ miiioK ..in jQ^ Qf oxc, ^,-,u_uiajJLl 


Diagnosis of Death 

oLogJI CiAJLd yajAilu 


n M -N □ Qjon 0 jJLc 09 ^ 0 ^ 9 v -4?^ v 5 ^ *d olStJI olJb (j n i -Sml 

Clinically 0L99JI o-° ^bdl 

> Inspection 

■ NO spontatneous body movement 

■ NO respiratory movement (for at least 1 min) 

\-\Tinloi|iii| II ,ij\ll |l^\ illj 

I 

fOouoJb *>3 I vjvfl U9 v5^ Jaj * 4 ^ tfl J939 fOJX 

> Palpation 

■ NO Carotid pulse (for at least 1 min) 

(jiLXj 339J 1 ) : OJl 9 Jl I'lbl-UJ 1 13 J-UI UCL 30 J 
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Internal medicine, r Emer { 


> Auscultation 

■ NO heart beats over pericordium (for at least 1 min) 

■ NO breath sounds over chest or trachea (for at least 1 min) 

^jaj_QJuLU 1 ) 9 uiLaJI CjIj) n J 09 n JJ: qxLruuJb i. v j g .JI 9 v-jlJ-QJI ^Imjj jJr 

> Eye 

■ Dilated Fixed Pupils 

Torch Jb ">61 1 -Li£ £9 n 11 wi^I-ipu U 9 QjlsJI f LujJI 

■ NO corneal reflex 

Reflex closure of eyelid oapj !i Cornea gihq gvhq jj^oj a±c 

■ NO corneal luster 

£ 

Lculjpl \jOSL> ,j\i3 rl A 1 ) QjdLLc vIiajxj jl9 9 qju^oJI (jlsoJ ljLlc 

■ NO Vestibulo-ocular reflex 

eyeball CibJ nim Ijluy 9 Uuloj tjn ~S mII (jxilj aJjc 

d i - S ubLoJ ^jlvJI CJ9 IJ Q i/oi 1 lo I I iQgj lo II ^5 


Sure signs of death 


Rigor Mortis 

Rigidity and stiffness of body muscles after death 
0L99JI 0 -° ^jl-cLuj £ — r AJSZJ O JL3J .. O94JI 1 V) fOULUL^JI CliLoX U11 1 ll 

Livor Mortis (Hypostasis) 

Purplish red discoloration of shin over dependent part of the body 
0L39JI00 cjIxLlu r - I JlS2j Cja^u .. gjyihJI qjob fOnipJI (jx> rj^ll Q9J 

%l * Axfil 6 1 9 9JI rjo.i~S iii 1 ^fljj foauLo qpL^ n 101 gj 

If diagnosis of death is unconfirmed : Start CPR 

\jg 3 ^>oLs2JUI IajI qjujJ m II (j\ qI gJn.?>J ^ n ^paidl cUj\ 9J 
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Sunjlcot ‘Tmcrtjcnaj 


Steps of wound management 

(So JolxDI olgJars 


Surgical Procedure ol 9 tvi r J,| 

Examine - Ash - Prepare 


Examine the wound 

c*£x9 


Jii Ql xfiijj qlfuilLO qLulC ^rt IQ^ ^pjXQJ (OjU 

„ I “ 

P9 v5^ 6^-3 9 I i- m ^ v5J lA4J v-mLUI jjlx qjiLi gl J 661 Id (Jjjj gp i l , m q^Ls 

■ Trauma in tendon -> suspect tear 

Q- lLc Xq-LSD |_?JJI fSjlr^iJI vilpj i QJLfJI i >.0 i 11 K T nr | 'i qJI i<KQ , klLf^LiJU o J 

■ Trauma on bone -» suspect fractureqj^lc oo.t. i cium 

■ Trauma in abdomen -> internal hemorrhage 

■ Trauma in chest -> hemothorax or pneumothorax j^Jl v^vic go m i 

■ Trauma in head ^ shull fracture vjjliJJqJ^j gi q lOhon q. 52 uji »> llHla 


Ask about 

l • 

oHm\ 3 iHm& 


When ? ^5uLol Jjaja ^jjJI 

alcLu A - 1 OjJ-c ^3 j-c Jgia y^JLi: ^ahjinuj Ip ^pJI ^/±>g>£LoJI lo^gc ■ 

qjg $\ ^ h-tiiij Face wound : tUlm!)! ■ 

Where ? o-^ vj-^ 

v q i n i ^ uJl: tLLo CjjljJI , g) ■ 

lr» -^lT~>n gj yjjgJljju o i (?lLc 9 v Q- ^ e > b - ^ ) £f-rdl : ii-LD ku . ? ll 1*^9 qJ " 

History of medical disease ? 

■ Hepatic patient -> romflaiJl ^ 0^9^ lU^i 

■ Diabetic patient -> t 9 roJb to ^ 0^9 ^Lm ojl dJb 
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Freely you have received; frely give. 
Hurt flu il I 


Prepare vour equipments 


(<UjUaU3 • 4UjJJ f i au i j-UJJ t) olpb 9;i»j<il 


1 . Saline 


2 . Betadine 

ujjb.u 

3 . H 202 

'Ui/ 

4 Dressing 1 dermatol 

ijjJjD oijlui * [jhluj 

5 . Anathesia 

cOjJI 

6. Syringe 

t'JjJJ ujjjJJ) 

7 . Scalpel 

hj.ih oJI 

8. Needle holder t forceps 

jjJJJ .djjulo 

9 . Suture 

k> 1 tx jj 


Steps of wound closure 

«W«J1 iM 


9 cjiuj li) A.s^ 9 Inaic \jxij yiiUJI <lpUao <t-^b (jig-Uo Oj uJ 9 <^JI aco!J Ld xzj 
JaSZhi lin-g ^Ul obbJIg oUDl Q>xio Id x 5 ti 9 kuAjj ‘Lib ojjjU.d ojiJ 


1. Washing & cleansing 


iWb £>^l vAAJl ,oJ 1 ) £>^JI <JAau (Joxl Lo JxS 

I. Remove any visible FB or debris - Evacuate hematoma 

quiX‘)590.x <5o>V» 5v‘l 9J . L lnJnw jhjIj 9!jljl <10 ftmix < bb^l ,<^ 9 9J 


2 . Hair shaving 

Jaoij ix/l 9 uioJ J9L10 ‘gg-uj kui ^^iJI ^ )SLuj ^3 9J 
dUlv.A^ 9<?>^l V; 5^uijJbAJ b^Lux lQjiii 0 llf jomll 

■ Eve brow 

(CJLkxu lo ^ 5 vlc pllg 0^ V-?bJI ^ <^dl 9 J pimJI JjuiiJ ^jjj 


■ Female scalp 


j.xt kM 5 ‘Uikul djlr (jko 9J Ul CjLLauJI ^ nii lp c\);l J dxQJ 

^jLfu)UI JAi) > 52 jajJI xcb Acbu-fJI y9i^ 9 AJLP V..Q.&. A i i t V9-AXXO oj (JUJ cijjlb 

qJjujjl 69^5 pull C1.1AI 9J jjCLbl lo xSLf 9 Jlslluj Ul 9 <?>-^N 
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Surgical 'Emergency 


3 . Clean wound Saline - Betadine - Saline 

Lfl A i ~i t | j 

a**, eibi d»l=Wi 9 J^i ojiji 

o^D e> ^| ^ 4ah i^h aib g 

^ ^>^ jLS4jl ^ ^ JL * is ^ ^ ^-liuj qLulc v^jiaj r- r g^ji ^-Lc ^ 

t^JlJ £jp , IqKj jjAq :-:^ji| f> > 




irritation J^ jj Raw area ^ uJi^ijub ^iLuJi oIJ 

q_u> (Ox f\l» jj vqi^ j glu, 

Sajine - H2Q2 - Saline - Betadine - Saline 

fCU Qj^buj ftxj v^jLj J g 1 "\ qj i fl ruJ J joj q. i-^ m-M qjLo joj (JgJL^_o 

Face wound q i^in-Sgin o^n j a a, d 

4. Cut ischemic edges 

ki LujuJU i H-uj- 'u ja Cjjlo jlLh oj jq_luI fnrh ig I ^ oJI ijjuuLa qJ 

iSJJLxj Q_i£1Lj LqJ fOjJLuuJI 1^11 CjJLrag idLil vQ js?i i 


2 . Local anesthesia jjiaiJI 


Topical anesthesia 


> Trade name 
Lignocaine spray 
Lido spray 

oi^hjjJI 9 4kxJUJULLll eg}^\^ DJ 11 9 


10 LE 
8 LE 


Infiltration anesthesia 


^9oJI ^ jiniill «4yXJI 9 * CMI ^ O* 

jo.^ 0 ll j '^ol l { l^i 9 qkMJjuLdlqbMI o!lb ^ M MJ 1 M M 1 9 

LoJjj ^ 9 > fiJ| Up*, V4-9 ops 9 >+ 3 UJI «jU( ^ ^ 9 
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1 . Mriocciinc 


Freely y 9 Ur<fU*il 


'•1 


V Trade name 

Xylocninc 2% vial (50 ml) 

■ fliaa .i t UiaJI JUAJUul l»ju. »■> 


11.51 E 

nuij III £y.*JI 


> Onset: < 2 minutes 
V Duration: 0.5 - I hour 

hv mh IIo>tlb j 

Adrenalizcd lidocaine 

( too aii jbjj) jaaJI ^ 6 yj) cubjJ E pinephrine ( uJI Lil^o o-w&g-uJ o* ojlu 
Vasoconstriciton causing slow absorption o-c 
^99jjjJb >4-^ Adrenalized lidocaine 1 09.0c 0-0 

ijiLoi 1“ Adr enalizcd anesthetic .©lAii-inl (gion : ojJjiLW oxiId 

Fingers - Toes - Penis 

Vasoconstriciton Cj 9 xd 9 End arteries^dx x^xsu o^blil oi» y'U 
Ischemia & necrosis Cj 9 jld ^1 ^^ 


> Maximum dose = 5 mg/Kg (Not to exceed 300 mg) 
a Maximum adult volume = 15 ml of Lidocaine 2% 


!• ^ i59iaj ,> I Ji> 0 | \% 

(ojii 9 ^J ^ r. = Oo I) 2% Liu ^ eUoJI 

1,1 r. ^ ^ ^ ol ^ 


Child weighting 10 Kg, what 


Examulg 

is the Max. volume of Lidocaine 2% ? 


uL> r.o = ^ o. = ^4/^ o _ 4ckJ | 
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2 . Mepivacaine 

> Trade name 

Mepacaine carpule (1.8 ml) 


Surgical Hmercjmctj 




1.5 LE 




Mepacaine-L carpule (1.8 ml) 15 LE 

I Adrenali2ed ~| 

> Onset : 3_^_5 minutes 

> Duration : Q.5 - 1 hour ( Adrenalized = 2-6 hour) 

ojjl 5 JgJa IJg jjjixll acjjuj ja^ju ]J 

JAiij qjl) JUnlujULi jiiiD jilcp fOxc (Lib ^ LdLc aJ £ <^U\ pju 
oxnlg o>d ogljJu vjJLb O^oJ 9 I I \j^xhj 

[. IA'S 1 11 I^q |jljajjil| CjIJn Ji-S II tfljb 


> Maximum dose = Not to exceed 400 mg 

> Maximum adult volume = 40 ml of Mepivacaine 1% 


3. Bupivacaine 
y Trade name: Marcaine 0.25% ' 

> Onset: 5 minutes 

> Duration: 2-4 hour 


£ C t- £ m 

>juljj| qjIaj JjJ o 9^) o>IS AiiLj lAA^ 1 

Marcaine + Xylocaine kJh ^1 LA xbJkaiJl ucisj 
A'kJi 6A J A 9 6A-i 


> Maximum dose = 25 mg/l<g (Not to exceed ]75 mg) 

> Maximum adult volume = 70 ml 
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S"r<)ln" Tincrq^ 

Steps of infiltration anesthesia ^ 

1. Clean shin hv alcohol or betadine 

2. Use smallest needle 

3. Aspirate anesthetic, Insert needle in target site & always asimatnj ^^ 
before injection to chech any blood to avoid intravascular injection 
then start to inject the least amount of the anesthetic that can be 
effective Subcutaneously or Intradermaj on both edges of the wound 
or in circular pattern & injection should be done slowly to avoid pain 

ouAiu aIi^JI ijliuJI isvfl 6uUI i ILaaI a5Zj Ug) v .nml t )i IqjIa t-SAj 


eg j.iAo- 11 yii-A aJx qlA iuo uixuaj aJ ^59.0^ Jxg ^ J^aJI jOax yx AijlUJ 

^5vJojj fouu 9 lnLDlAiuLuil 0-fLoJ ^40^ J-9U fOJj 9 .l LziJ!Cjl^j\ j9tS » jajxoJI 

4. Wait few minutes & always check anesthetized area before starting 
4 JQb-iJI £aj 1 1 x 9 Lduja-aJ foJ .^xJLlI qjjJbJuJI .jail fojlllj ijjjLuj aIJI puLxi til buL 


Side effects of local infiltrative anesthesia 

> Local effects 

Pain is the most common local side effect during injection 
S jxfioJI 0-^ ^jlill ,oJUI JxJLoj i 6 .a 

C^liD OJjl (jjjliLo jS2xal fOlAjilijjl - 
(5daxj yJLdl ,<xIj yi - 
U^JI f°-IIH Q-o o^q>-dl ni Cjula ^vsioqjJI jaAqII q jg ^ - 

Lidocaine ^Jl Sodium bicarbonate qiLil - 
buffering effect to acidity of local anesthetic 09 x 2 ,^Jx axLuj ✓ 

04^9-^ ck I* JAJ 8.4% jxfyj ( 09 JA 9 ja oU^jjiLJu yfo I qSlol foJu ^ 

> Systemic effects 

Usually occur from intravascular injection of local anesthetic 

toxicity ..Circumoral anesthesia — Drowsiness 

Visual disturbances - Tinnitus - Fits - Coma 
Circumoral anesthesia is the earliest sign of neurotoxicity 

(jvsxi^l JaAoJI ASiJ gi xbui 1 -. 10 I £j 

Toxicity qjIaj oa UJlaa ,aaJI ^ ^ 

jLuxjj 

- CVS toxicity 

- Anaphylactic reaction 

y 























'It is more blessed to give than to receive. 



Surgical ‘Emergency 




UUL3 


O In all fingers (2 injections) 

Insert needle perpendicular on dorsal a c mr . f - ... 

on both sides of base of finaer dirprf P ° F lnterdlgltal web s P aces 

ringer directing needle toward palmar side 

o In thumb & big toe >u&n j^i 9 ^ 

— Section is added to blorb dorsa L sensoru nerve 
Insert needle horizontally on dorsal aspect of base of thumb or big toe 
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Marcaine' 

0.25% 


BcftfTWUTB* 

i^Ntmetca 

MU ,_vV *;-M* 
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U 


Marcaine* 0.25 : ' 

Mt«Q r+cn.y * 

- 

***** j 

‘ W>#< 

-r>- ' ' 



Mepacaine Carpules (iju^JaljAll) 
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Ring anesthesia 



* = Digital nerve 


1- , 2- injections : for all fingers 
3rd injection : for thumb & big toe 



Ear anathesia 
(V-shaped anesthesia) 



Freely you have received; fw 

_ 


give. 




















'It is more blessed to give than to receive. 


Sii n)U nl'! mm ft in if 


Stitching cUqI^ji 


, l U,> y yll 9 .UO u ;;^|, llVjll 0 )iUltu . 

j>iil f M ^ 4<|>a 




Types of stitches 

a. Sjmp.le -> interrupted - continuous 

b. Inverted 

c. Mattress -> vertical - horizontal - half (hidden) 

d. Subcuticular -> interrupted - continuous 


1. Simple interrupted 

Simple interrupted suture is the most cosmotic stitch 


yliJLiX <?>-?-ll LP-j |jj) Ixua ^ in ii.ll 


) ojlS ^J^n, nvti (J.n Qjg. Im n i <Co vQl^ ~vII t > tvi 


Perpendicular ^A^J^AJo^UlfOjlJ ■ 
ElbOW i old Wrist 1V0 6 uUI Q ilLmlpJI vJu&j fO j U ■ 
gjLsljJI t atju ,fvJLc xa aJI fOjU • 

jjti il i ~il r> y lttic j<Oiul l qjpU 6 tQ?!! v 5 dll>SLuJ LcU-^ vj '- 3 JlSLLU 9 J 


2. Vertical mattress used in 

■ Gapped wound 

■ Bleeding wound 

■ Wound on joint 


lf> n m O 1 Q Qlrj . c\J Ljl ^idJI 

\ 1 mii v6 lij Qjl 9 ,SxJUI ^>nJI 
^ \ iiLo ^jaiijuLn 9 t Ln 


3. Horizontal mattress Used in 
Wound in Palm & Sole + muscle tear 

























4. Half mattress used in: Iriangularilafi 

Partial ltiirhn pgg .y jLfJI^ 1 ^'l q ■ 

Qiihrnhrular fpA g 1 q \$ i' i | a> -° 1 J^l^ i U&ni • 

Partial thinness qjjUJl gxaliJI.ru ) aIWi g * 
aiioJl ^ simple j £ • 


5. Inverted suture used in: Deep wound 

Stay suture I <io-wl ojj qjd a-Ldl *jvJx ojj-c AiilJ 0-^° 

to g i to n ni| ^ to I tv i g Q_£2l 2-J aLo-9 xL^JI H | H I 


6. Subcuticular continuous 

^ Vitun tHUlal gniiiLj infprrinn 11 ^fOn q jij iQ iKlJI J lt>II tfj} fn \ M..n ■ ■ 

jjx xhlju ujjj □ to i iii i I I alkkUiJI ^gv 5 ULpl g oUlosJI 6941 (J-a-Q-CjJI V _^S qaIx 

infection uki n njb qLujlc Simple 
Stitch marks uLuuju i_ujld aJLsJI 09 a ijgQ ~> -o t jLfljuu gj| hJUd ■ 

(oJjLo^iJl q-hUiJI) O90-ILLLJ OAil ^jt-lluc £LO ^oS 2 jl 9J tLolLc IU.U.1 I I (JJLLD ^lilb g 

Non-absorbable m Jgjjj ,*Lc ./£ kuua joUaI us\ ■ J ^ q j ■ 

JmiJLm (jjlld d lac h o.lp xuLi LoJ ddLuilll JjjLc £4^ l ka 1 ^ Jl (jl) 
^alxoaii a^Ji ujl) iaIL lo -lii.dLc iug»JI ulSj F/l,J gl L? 0 ■ 
gjjlLlI qjjaUJI ! Laifr J I~i g qjLaU ^U3 nj illl 1 jC I left I n I ■ 
^9-1x1 jjg ij9-ka (jdx La^ Luo q giiJLaiD Lo 


Stitching in special sites 


1. Scalp 

Silh 0 or 1/0 fCurri na neerilp) 

aablS o>jU ./l 9 1 gjjj^ kjii [Q A-Mm T i bJU 

2. Forehead 

Dynami c wound diam i n ,i» i? , ^ 

2 layers ^ n Q .;.b to»o v < 









































It is more blessed to give than to receive. 



Surgical ‘Emergency 


VermNli^^Lg-A^I ^ ^ M . 

J** 9 €?>*“ S?* 11 ' l “i‘ C ^4^ M |, 

tf>d 9 uiu>j<pb> uWu: 04 6j>AJI ^ ^ yknl b bUo+hl oUl£ 
jj on-absorbable {Prolene 4/0 cutting), A j a jl.»ir..in , r *n . 
Absorbable (Vicryl 4/0 rounded), Lin . a a ,j i n [ t ^i ; • 


4 . Ear 


i i-illl . )*< i*i .air [tin Un 

JLUlj 



Just dressing + crepe bandage fto avoid hematoma) 

ijx ij(| lo_6j vig tjQ-^ll gJ ■ 

t^imrp with prolene 5/0 with rounded needle + dressing + creoe bandage 



5. Eye lids 

jfi <?1 Wj b i iLkii aJLAfll fOiU = poIAj Orbital septum g J ■ 

xdj = Lid margin ol Tarsal plate ,»joK um gJ ■ 

6. Eye brow 

^,, ? U II u; u . .I c Superior & in fe rior hair line, pi i-gJi >4 1 I tU ili * 

i t ^>l~\ I I 0^9 UL-H ^qJlo-P " 

jjjjjLulo qLuJX > 52 jJjJI c U-^Ij ^ciLu Knots 


7. Nose 

JbJI (OJ Prolene 5/0 rounded _r Cartilage ^ Vicryl -r Mucosa J45I 

Nasal packing 4 ^b <^A. S P PWl hematoma , ^ l ■ 

8. Fingers ., , 

Int-r ph=.rynnpal joint,aLr ^Lo,t£q i m; ^ i al 
Contracture o^ Tongue depressor ^ 9 a^ 


1JLQ 


9.An t eriorhairlin^^^ 9 ^^ lipU ^ 10fi ^ . 

(jJjjLuU. 0 l4u: jsjM 0^ KQ2£S 


Subcuticular 
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Suturing a deep wound 

(oiLasdlj &d) \ 9 ^ c c^- 3 


1 Suture muscle olLbszJI %• 

Simple interrupted OR Horizo n tal mattress suture 
With Vicryl 3/0 Rounded needle ojjaJLuid qjj\ -/r dy^ 4 S 

2. Suture subcutaneous tissue JhJI oru ^uujJI 4b La UiU 

Inverted simple sutures 
With Vicryl 3/0 Rounded needle a^Ainu) ojj\ •/? 

3. Suture shin JbJI 4b Ip tUti 

Simple interrupted OR Vertical mattress sutures 
With Prolene 4/0 Cutting needle 42 bl 4 o>jI •/£ o-tJsp. 


Freely frep give. 


.ived; frem 





Micropore g Steri-Strip : .oo-uJI.iaj n^ml <♦ 

t it 

(tuJLc yjjjl UJ<?>aJJ JgafJI JbiJLJ g cuoJI £n d.Q.jj yxLD QjJJ y mgl jgjg jA in ) 
4bLa J-qUuillo ybo tfJJI Qftgb in II \ 5 & fO-iiu-ay : cloLyATmiI 

Scar yulos^b ylwx *jjuygfj Edges pjjuil qJl y_oLa yg vi ym 
Stitch marks .igag (OasJ yoxLal £>gaJ| yd ^ l ^«< : gjj ■ p *J» 


! Qnl \ ^ I ml a o tj V 

Iaii yxugi> >nbl fOjU .1 
yg i oJuJI qjbjigj a Qj I tt> X 
LqlLJ jdll ijibx toAAoul g qjjjj i^vJJI yuAx £jpJ| USjJb yj) LcniiiLtt qijjj yd T 
ytLAidJI d ylujx 0J9JI yuJJj yv3 dijjJJI yj^jJo JjluIj JjuiIj UJ £ 


54|Pa* 
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Dressing ? ^ 


oiir fjli/d 'ffrurrjwfjj J 


I Ab ointment (Gararnycin) 

2. Sofratol 

3 , Dressing 
4 Plaster 

5 . Crepe bandage 


^ * -> (/j>,j it 

Ijjjjtt ijjjLjj 
OA ijjAw 
jJLwHi 

Mgdi:Jl gJ y.iAr. hhj 


Tetanus Shot in dirty wound ^ngi i-i 0 f a m-. 


OlcwP 9 1 ^ >J-“ iLU> O 9 J .0 e^l gi^i^o 04; ^ ^ (> J 

9 il Ug 1 wqJb'jj iU.ii.-i J.il Ua iilS lil JA^'I i -yil. d ,! 

0-^- UJ I' 0-° cb-da <M 

l jJUULU JMJJ: xA 4clij0 dJjAJ fOJ^JaJ'JI ^ 4f^ giJ q|J „ n 

^^ ( l'P^LYJ.i'^Jiil rtJ 1 Joirij xl»Dl 1 bsu 

(jjJojj 0 0 -D >lf>i l n > < Jc (J-o-oJI yj> ox>.p gbf g tiiglo gJ JgiLu WHO (Ji 

oJjjj 1.0 ai£ ticj-zjjzj j j I -i-oJ I ijvii IgxisLij JLabill (jl Uj g dxj3 xbU ^pggii/>JI 

5kni in g lY^n QjULuj 6.5 - 7gjbl Oj'jjj JiibJIgCjglo£>3JI gJ ^ggiu>Jlil 

I* (j-D yaAiJj gJ 

n . ...I... ^11 |li 7Sl . LvC XS2J i UJQJLLuJL a 

s oLcLuj 1 v>0 gJLil qjJx v9X£ £>?JI ^ tA 0 O^^b-OJI lU 

Lplgxi cuk gnJaJ foJ Ulb.. <UJ vigj-S^ aSj foJg ^J-xo >k 0 j ,o!JiJI 

^3^1x iJ_o-oJI -ibLa og-k g CjLdJ-ujJ'JI \J1d ^jgJlJjjJI 


q^mlin-J ljLlijI *** 

9 i't . In .. 1 i'l a . . a ij»LszJI tca.il mJLl | 1^0 0-1 J^oJI l>° 

(OJ buJI<^ djjb 9 Forgaim ^ jntraderm aj , 0 *^ 

o>jlxll u 1 ^ ^ U 9 r " 10 





















Freely PTfi«f!?V^iW8^elly give. 

6 tW $• *** ! " ve ^ jl+Iil)l ^ 


Tetanus toxoid ampoule (5 LE) 

ociuj ir up>9 

Hibiotic I gm tab 

OLcujJ A i Lf> lP>9 

+ Flagyl 500 tab 


t5^v5^P 


^uJl^^u^uoAiiJ 

Aiib qjl WHO jolLfJ jptKa L=>'l vSjU^lll f<x^bJiJI foU^-i 03 0* LP9,MM 

Tetanus Toxoid + Tetanus Ig 

Anti-tetanus serum 1500 IU (TIG) Amp.. 1.5 LE 

J^f v 5L9bJI v5d^52J Q t ml HI -v (JJJjAjD 9 J 9 jJ-0 -.l-J LiAjI PJUuLu-S jLl3l OloSij (OjU 

(oakuLo gttn Qjl) fi l iq^vI I ^ Q uniii.0 ^ J-r^oJI olcj-? .iALj ^9jJLoJI QjU Q_9 Lci!JL 

• c 

\jjjld oj [oUAJI (jAJ 9 JUljulJI Aj 6 ULol 


Horn© prescription jj6jj_oJI laAi^LiiL <j\JJI q.‘ujjQj_ll 


1. Antibiotic 

i<^ e. v>d joa! jiablii 9 jUajj 


_ 

*** Amoxycillin + Clavulanir 

Hibiotic 1 gm tab 8 tab.. 25 LE 

Augmentin 1 gm tab 7 tab 29 LE 

( 59 -MjjI oxj qxLuj IF JA ^Pji 
(^Jl^ QjJLc yCjl qj 9 Jl) 

* Amoxycillin 

Amoxil 500 caps • „ 

Emox 500 caps ^ ca P s " ^ ^ 

16 caps.. 10 LE 

foLi 0 o^oJ Olrluj A JA qJgoujA 
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Flumox 500 caps 


laULbl Jlas 
o j tA-j cldIa^iIujII ^ 



JlaJalll ^ 


♦> Amoxycillin + Clavnianir- 



Curam 156,228,312,457 susp 


. . 156 susp — per dose (divided every 8 hours) 

<Ul>ldl l5 dcL2j 9 (r/OjjJI) tfgLujj OA3I9JI ^I^JI oLLu, A r l.l 0 6ioJ 

__ n x BW 

■ 228 susp -» — per dose (divided every 8 hours) 

9 V/ojgJI) tfgluuJ OA^IgJI iUi^Jl oUUu A^ lii 0 6 aoJ 
BW 

■ 312 susp -> — per dose (divided every 8 hours) 

Q-cj^JI g (t/yj^O 69^ o^lgJI gxinJl aLiLiu A foLil o 6xcJ 

BW 

• 457 susp -> — per dose (divided every 12 hours) 

Jii g (6/oJgJI) v59hjJu o-i^lgJI q-curJI o^Luj Ifj obl o oxaJ 

* Amoxycillin 

Amoxil 250 susp 5.5 LE 

Emox 250 susp 6 LE 

Ibiamox 250 susp 6 LE 

Biomox 250 susp 7 LE 


25 - 50 mg/Kg/day jiiblll 4c>?Ji 
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Freely you have rec 


♦> Amoxycillin * Fludoxacilhn ^ ^ 

Flumox 250 susp 

' SO-lOOmg/Kg/^yJ^ 0 ^^^ 1 ^* 

JjUfcauiLI 

^ji 9 (r/u;»Ji) 69^ ^loUkLi^Ul o 

2. Analgesic 

6 - J 4 ^l JIAblll 9 jl jA .U 

Brufen 400 tab 30 •• 13.5 LE 

Ultrafen 400 tab 20 tab.. 5 LE 



6 LE 


Brufen syrup 


t 


fobl o oxoJolcLuj A JA oxpJI ^b.^j 9 (r/yjgJO^Qluu 0.13I9JI qxpJI 


Cetal syrup 


2.5 LE 


|obl 0 0ioJ oLLu A Jb Ocj^JI V5JCLS2J 9 (6/\jj9JI) ^LluJ 0.1J1I9JI orj^ll 


3. Anti-edematous r>j*iu jUu 


(0^6 6. \JS) jjbl JlAblll 9 j La 11 


Alphintern tab 
Ambezim tab 


20 tab.. 12 LE 
20 tab.. 15 LE 



Maxilase syrup 


<**i\ ^ e ^i Mouth wash iUU)9jJ| ^ ^ ^ 

Oraldene Mouth wash (5 LE) 

U09J Ol_p I" fljioiioU |)X 2JJ J 











pTiore blessed to give than to receive. 


Snnjlml 'fmcnjdu ij 


ilUjjg^JI jjiLb 


£1-^1 jlji&ll Jkbiyj 

• jAny wound except face 

abl/A^ ^Al OVW Li -^l i«yj g foyj (ib ,i_vj ( oJ ,09 1 ^yjb jbi. 

■ Face 

(oAikfg 9 '- li -bXu* i°9J 0 9 E ■■ ^ <4h£j 9 uloJuj* ^bl p* J g !) ^gj 

jj-iil dL$ jlgi o 

j_5tj jjjiJl dil y c'J-bJI O'-l-c u^J>oJI Uji ^-52 jI)Ld foJju iog^ji: 

Jjlx; CJ9U gi obbOJI J(>3g ,o xc 9 ^16 JAAj <^iJI foUJLil ^\lr. oLuL&bUI 

OliuJI V JJJL=i jy^bl vllA) jLsljlo tbli.fi fOJuu jjAJ dl 

• Face 

j>ail (Jj-UlJ '4i^ oblljj) <5lO U U9 foJ ULU13 jjJx fobl 0 AJ2J 
jj oll vll9 ^sl J uujJLujj>juijj fobl o J q qJ j 6pL6xll 9 

• Trunk & Limbs 1 - 2 weeks 


Anti-Scar preparations 

ppJI vjlftxi jj! gl oollx 'ig.u 6-i-J olj 


Contractubex gel (11 LE) 

j_i_3 q_ixu9ij qjpjbu g Jgi b zo oj^jhj 


Scartex gel (8.5 LE) 

Scaro cream (34 LE) 

• g o(i ?H \ vi £fj±fl | flir ijLa j 


USSgi^ —_*. 

Aalg oLul 0^^ 9 (cuy U ojI J^ibu ojjLsJI i Contractubex (J4b 

l*b foi e; bJ| ej ^J| von Hp CM> ^ qjl ^ 

LjUj o^LoIdI fOJJ ^ ^ ^ 




























Freely you have receive 


Wound In an adult JUivy 


Rx/ Hlblotlc I gm tab 

juljlM iJ'»i/v Q 

Rx/Alplilntern tab , 

|ol./l OOiol l/.OQ jOljli h/'j'l 

Rx/ Brufen 400 tab 

oljo I"ts>j 4 

thbyjJI>ab tfix Jy<iil dA 9 jU^JI .>lv/ r « 


Management of animal bite 

rilllQpll djoc £Lo J- 0 L 2 DI 

(jbuJUl 9I CjUlQ/trvJI arlc /19 iu <tAsJIyf. ( ^JlJ Jl £V^JI <f*>J<>o 

(<iiJr. jMi’j yn.^6l,/lo 9 liigJo 0^ 

1. Vigorous cleaning 

Saline - Bctadinc - Saline - H202 - Saline 

<3.Lo ( oJ ijj^LLijijgLxlo i <0 3J.0 |oJ OJjljLu|f.O &J0 Jy bo; Ij 3 U-’M'j-t uttfaJj 

2. Blvetracln spray or Fucldln cream 

^ 9,13 A&ll £kll yl |<UJ') 

3. Dressing 

UiiwlUi: uUiklJyJl^y jj/1 j ^JlAihAl 

4. Tetanus vaccine 

I h l tJ I jlf *- * 1 II 9 0 iAA -ll V-uJLii <jdc (juyjLlpJI ri l o 

5. Rabies vaccine 

V^l ^ 1 ! aJbJI J-.I93J v-W ,anJUb)l 9I <ihii 9I «Ub ^ 

triifJI tb d-£U> vjllx JyjCXTlU ^vAiijJliiJlO 9I CjIjL<v3 ^6 mi linn 

(TA 9 16 9 V 9r 9 .)foljlJI^Ol cyz oJ^pll 
(olr^JI ^ ^ly^ ta^Uo Ojb jjLo <tc^ Jgl A^b) 













Surgical 'Emergency 


I 



y 1st degree burn «;*ji 

. Affect epidermis only 
. Presented by -> burning pain - redness 

xUJI g g^juu 0 LaJ| 

. Blanching occur if pressure is applied 

ylii_D 0 ^ 5.0 ^vJx d.viLa v%Jhj 9J 

t- £ 

^Lij-o^l £?>4J Qjjlluj I0J9 \jh-u\ kv^Al l 


> 2nd degree bum &u£Jl Ji <ja 

■ Superficial 2~ degree burn gjulill gji-Jl ruo l sahiij iqp 

- Affect epidermis & upper layer of dermis 

- Characterized by bullae & blisters 

jJLni JjLuj Lal^ aJ-^JI gilr ^9^9^ j-Jr&IjLf 

- Burn is painful 

^jiLc ^93^0 j foJJJLjguLm- n UI 9^9^ 


■ Deep 2 ~ degree burn qjulill Q 3 jaJI i&P 

- Affect epidermis & most of dermis 

- Characterized by cherry red or white dry shin + no blisters 

£jL5lii5 gf . 91*1 oil 9 vjiiitb 9 goj 9! v^ 1 

- Pain is minimal or absent 

gaJb foJI g jjLULO 9I LflLJLS^ f 0 ^ gubu-Dill 

- NO blanching 

vAwi uiu>^ ^ 'SP JI ^ h5U * J W 
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Freely you have received; n^ly give. 


^ 3rd degree burn mjUji Ji <>« J>* 


- AfFect whole layer of shin 

- Characterized by dry leathery white or falach shin 

- NO pain 

- NO blanching 


> 4ih degree burn dAijJi ^ 

Extend to muscle & bone 


Types according to cause 


1. Thermal burn 

- Scald oiiuu q_uj 

Contact qjLiujj QjiLh ijh 0 I 

- Flame jU 

Z Electrical burn 
3. Inhalation bum 
4 Chemical bum 



(lm52n JulsaJ(J+aiiJI luU LoJ iilhiuj juJI oUbJI gi) 

T Jajj qJbJI g| v^JLUl b jOi <g| djg^ 

O^-i^l^^o^io+^gi^bJgJbfl^^bj + Ugajbr 

■ Face bum with susoprtPri larvnnpal aHom, 

Solucortef vial a i o-v 

■ Perineal burn 

Reflex urine retention 0 liix ^ ^ 































'It Is 




ssed to give than to receive. 


Sunjlcal 'Emergency 



4 th degree burn 



2. Extent 

. Adult >25% 

. infant > 15% 

C Calculation of extent of bum 



- Front of trunk -> 18% 

- Back of trunk -> 18% 

• Each upper limb 9% 

- Each lower limb -> 18% 

■ Perineum -> 1% 

' Children : as adults except 

* Head & neck -> 18% 

■ Each lower limb -> 13.5% 
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Freely MtifHH f f,gf* free f 9 |ve 

Wfti 


3. Site 

* Face (except T' degree burn) 

laryngeal edema fr suffocation »‘j»j * « J *ll <.< < m / 

- Flexion areas (elbow - W fi5Lzi-Q££h) 

Contracture Cjfjxa frfufajAll m j m i 

- Perineum 

aibjJl<ujjjluj^ (j urine retention Si<).\s\ , ,,,, 

4 Type 

- Electrical burn 

Any electrical burn is a r^ j or hum till proved otherwise 

^CLlJJJ Ijj.ol-J JfpU-J fOjll tbjlhii t_.l-J.ilJ I ^a| 

Wl 9 OIU^JI 9 (oltLfiJI 4 *liU| <lAclU ^ )| jjA || 0 || 

JUoU UUfl, 0- aM *j* 0j l, ^JJI dlaj 0A 

69^11 «JA4)I 9 mJAJI ol^ ,olldajl (OA.11, /1,UUI 

* Lnhalation burn 

9 I OjJ 0J, ,^ 9 j| ^ ^ V9aeu> („ , L> ^ 

-^Wl fO^Lu <liui yAofi 9 uuijl q^jUj 


Management of burns 




ER management 


I st degree burn a*^, j 


^9>^JI yjd-c (JoasJI - , ,j| _ 1 | 

<*Ua&aiiS f 
6 LE 
l6LE 


Dermazin cream 
Mebo ointment 
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Sunjlwl/l'itierffwnj 


2 . Analgesic 
Brufen 400 tab 
Cataflam tab 


135 LE 
18 LE 


L-D9J oljJ) I" {jQ)§ 

Brufen syrup 

(JLalakj) fogjLlI ol>o P' 0 XDI 9 JI fOjjJL/ 2/tjj9 J 1 


6 LE 


u 


loLoJ 9 toUl V - P* (jn jJili j h q| i/xjyyll * 

1 Burn cream 

LU09J oljjo i - P' ybu) ,5J.c gUj 
xLu \jn £yu.Uri jU^JI 0 -ijj^I ouq}\ aln/jidl (j'J4i ■ 

IK ^ jLfJjHI JAflia ej-^ 1 tuki^j ajxijj joJUl 9J UJ i49ojjAjo £j4*JI * 


2 nd degree bum qjJlUl 159 ^ 

ER management 

a r I HI AJ ■ O A^J QJ-QJJ^JI i'iO •' 

"Rullae" Ao 1 j jjajJJ -f 

U . AQ 4 9 ^Um-AAj U 4 *4 
ijmLo (jj ^ ^JUI 4iu^l 9 1*^ 4311131 ^ 

. . 0^ 9 ^0* W 3 

li» uLj.ii i ti l ^ Saline - Betadine - Saline 6^ i«5 u&l* 

Fucidin fOj>6 + Mebo fon^o ■ 

>iiuL + bxUi iab; + ^->U + 0-> ] P 
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Freely SurgiaiL'E <Y flive. 



Home treatment 



i 


9 Ji>b 9 v3A^2Jlj fOjJJ • 


1. Dressing 


i 

Ol^e-I" jUrSJI l 0 ^ 1 


Lpllj g 0 X 0 I 9 ojx >JL2J («9J vJ l t rx j qj^dla ox9 ^vJx 9^ 

(q_3uuLi 9>JI >Q_b ^vJLc jLszJI oojjJb Qjllii J i ^ aj) 


Iajlp viujuilll 9 9 (JjjIjjj oszi^OLj-bJJ ■ 

Fucidin (<xj>f» + Mebo ■ 

qxLuj uixuLl ( 5 _jj (jx (jgjjuAi) £j.nJI '-wxjj " 

^JjluHj + LxcLo Lib) + ,5 jLc ijjjLuj + (j_djl5 ijiilui ■ 


2 . Analgesic £uu Uf> 

3 . Anti-edematous (if needed) 

For adults -> Alphlntern tab (12 LE) U09J oljx F qrlujj JidJI JjJ ^pji 
For children -> Maxilase syrup (8 LE) L09Jolp f"6 >ju^ 9I n jio^ 

4 Antibiotic jLqjo 

For adults -> Hibiotic I am tab <59x^1 oxoJ^Luirjii^^ 

For children -> Curam suspension 
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Surgical '[intrijenaj 


Head t rauma 



k. 


In dications o f urgent Brain rr 


9 1 09 -i+JU ^1 ^ ^ 0l|h 

I, Disturbed consciousness ? ^ 9 j ^ ^ 

2 Convulsions c oL;xjutlJ 

3 vomiting > 3 ti mes 
Depressed or open shull fracture 

qjLaUQ icuufi -loso ^ IsjJLlijLI g n-\ n -JI, r ^| 

5 Signs of basal shull fracture 

parrle's sign retro-auricular eccymosis 
parrnon eve peri-orbital eccymosis 
. Hemotympanum 
. C5F rhinorrhea, otorrhea 

6 _s 9^9.0 CLJlfl ^JJI ^ q^b 15I ^5^9 9J ♦> 

“ m m 

£ £ 

q_t.?hoo g^ml . U0I1 il^rlll 9 A<JI folua ULjLi .qiJb i olc i bala 

Q-ulu^ OlJb \j3Jj-oJI 9J *** 

m t 

□ t ,Ti 0 1 ,CU {oblii £l±zs> !Ud tfj) LaloSJ 9 tuib 4 ^b tfl oxLc 

jjuD 094JL2U o ijj> 9I *1©^ 91 9J oi ^ 9 


(qJbu 0, ^ jJl^I jUiJI - Oiiu0-° JlAbllD xljUlLP^ 

J 3 ^ OjLakxai) q^jl J-o^ 1 °^_ 


Skull X-Ray 


W4 JjliJI CMI eJlg H* 9 1 ^ ^>*“* ^ jlS+ilul ^ MjJI yb ** 
Shull X-ray (An^m-Posterior & Lateral view) 

(ijuJla - jvoJb (5U)L)i) ijJ>JI 




■w 


/ 
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Examination 


Chest trauma 



■ f^onpral: Vital signs 

io)4i ,i ubp jLsjjJUuW 9 lA^ 1 l°j ,J 

■ Local 

|. Tenderness ^ ^ i^ 1 

2. Crepitus 


Management 

Chest X-ray (Postero-anterior view) 

(^Vfibi JJUOJI v^J-C no.t.ip^llt I I 6 JI 0.31Q UJ U l *U_I JQ f<XJ 


Lower chest (Over last ribs) t *s gJcmiJI d ♦> 
Spleen or Liver injury jiatimli Abdominal U/S 

"Stab wound"dlo-bn n'l a i m i Q^fSlI nI *J» 


o LJLo saJI U] Jl in iii ^jxld LnJLuJjj \)g Lnh_fi j-t^jLd 

j \ r-\ I I g uJLoJI c-uli ^^Jlc + J4JL10 + U9oJtfi T udjla 


Abdominal trauma 


Examination 


■ General: Vital signs 

(o>±£ 9! dbjJ ^9^9 jlanmll) Eg nil 9 ^p_uJI iti i jojU 

■ Local 

1. Tenderness r°dl 

2. Guarding & Rigidity j j kl iJ I 
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Suralmi Tm n rge/wj 





1. Injury to any of abdominal organs 

(Liver - Spleen - Kidney - Urinary bladder) 

2. Bleeding in the form of free fluid in peritoneum 

■ No free fluid 

<ulc cAoku O.19 KSUjj yjuju, 0 | InJ;^ 

9J QJakoJ gi q_Lilj JiiLuLO Oak 9J g 1 0 Q-, ^ 

■ Minimal / Mild / Moderate free Fluid 

JjJLzld + r + Q_dLs2JI q_3|j^J| vjjLi ^Pjx 

(Jhalujl Qj^9 (jjAaoS qxLuj f£ qi^UkJI ciru h^in LJLc) 

■ Marked free fluid 

lJjJLd-P + f + onLsdl l-ajIj lPjx 

lA^) 


Back trauma 


Management 


X-ray on lumbo-sacral or thoracic vertebrae 
(Anter-posterior & Lateral view) 


age 



(Maill oKi> ^yic) (UjajoJI 9 i 9 ^ ^ ,aiil 

^ yi^lL-uU .^dxi AiX 

























Freely 


r 9> 


Limb trauma 




Trauma in upper, lower limb except hand & feet 

X-ray (antero-poterior & lateral view) 

v 5 ^tfll) qjib ^sjlu'I 

lajLUJL/ ,oj 9 J 9 bitAil aJx ajxui jgJI £d >^1 -i^JI : 

X-ray on left thigh (antero-poterior & lateral view) 


r 


Trauma in hand & feet 

X-ray on Rt/Lt hand/foot (antero-posterior & oblique view) 

(jJjLo — (jvMii iijib Q-SjujI 


S))9 Kj&AJI aJLc Aj.ltII fojl (5-0 ^>ojIll {oLnjpl <5 -Lo| QJ 043 : titn 

X-ray on Right hand (antero-poterior & oblique view) 


Injured blood vessel in affected limb f g^on ^^ £ bg $J 


Bleeding of fresh blood - Absent pulse distally 

qjxqiJI Q-aIua ujU 1 qlc 

Tendon injury jJg ^ ^ 


folkisdl v-ijLi 1 tpil r j p | c 

Nail injury (^3 qji^i ^ 

Bleeding in nail bed -» Nail extraction 

ki^ (OajUI 9 J OAjit^lciajLQjJJ^^J 

aj A^JI >3LoJI ^oJj iuajuls qjKo jibdl [Oj 

Cut wrist 

oUW ^x)\ Wrist^ jU 9 1 g l ul^j 9 | qj^ ^ ^ 

lLuIaDI olfoU^IK . .I j.qJLc | ^ lr 
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CH^' 0° f-^ 111 91^ 1 CM> 

-gg^^agement JLpxujjji 


Dedophen amp 
Olfen amp 
Rheumafen amp 
Voltaren amp 

f°9jlll ii£ 1)1 j>fLi 1) 9 oil (J^ aito 


2 LE 
2.5 LE 
2 LE 
45 LE 


(ooiluu cAoo diiajloa <U^ ,|^ 0iJj; ^ 

Liometacen amp (3 LE) 

Anti-cox II amp (2.5 LE) 


Home treatment oluJI cp o A^Lua ^^JJI 


1. Analgesic 


Dedoohenac Sodium 


Olfen 50 tab 

20 tab.. 12 LE 

Dedophen 50 tab 

20 tab . 5.5 LE 

Lu>gj dip 1" (jop 


Olfen SR caps 

10 caps.. 13 LE 

LLllld 9 blua 4 J 9 »uf> 


Dedoohenac Potassium 


Cataflam 50 tab 

20 tab.. 18 LE 

Uj 09 j alp 1“ cPp 


jbuprofen 


Brufen 400,600 tab 

13.5,15 LE 

Ultrafen 400,600 tab 

5,8 LE 


L09J Clip I” cP >9 


711 




























Freely you have received; 
****** 


oUfuuLoJI 0 -° <UxSD 91 Oiix uojmJI 9J 

ppi ^1 H2 hlocher ajuJjqi JI 

Omepaf? 9 \ Rantidine^j 


lely give. 


c^iorm/p rnX-2 inhibitors oli^-uii>.^i43.Qi 


<^1 qIaAoH 9 6a5u>JI ^ auaAJI U^uLb *agj*oJI 

Mobic 7.5 tab (10 tab.. n LE) 

Melocam 7.5 tab (10 tab.. l.o LE) 

Anti-cox II 7.5 caps (10 caps.. 6 LE) 

LLlllo <j bLuo / qjJH 


2. Muscle relaxant 

Myolgen caps 20 caps.. 12 LE 

MyoFen caps 10 caps.. 7.5 LE 

Relax caps 20 caps.. 10 LE 

JivlJI .iSZj Lo>9J cjIjjj 1° tUgjjxjii 

Norflex tab 20 tab.. 2.5 LE 

IjcLuad 9 bLuo (jq>9 


3. Topical anti-rheumatic & anti-inflammatory 


Voltaren gel 5.5 LE 

Olfen gel 4 LE 

Fastum gel 4 LE 

Reparil gel 9 LE 


ioAiJI (jlfLO ^5^ Lflgj ClljJ) £ - 1“ ylftJ 


Contusion J aiiljgj 


Rx/ Olfen 50 tab 


L 09 J oljj) 1 " 


Rx/ Myolgen caps 

Jidll ASJ Lu>9j Oljj) P qjgn.1 £ 

Rx/ Olfen gel 


ijbj) (jvJLc "Lj> 9 j oIjjj £ - 1 " jta j 

















blessed to give than to receive. 



Surgical 'Emergency 


Cpistaxis (Nosebleed) 

(uiilJI uftjjj) uilcjJl 


Never under-estimate Nose bleeding, it can be FATAL 




, History of bleeding disorder 

2. History of hypertension 

3 History of nasal trauma 

4 Amount of blood loss 

pp management 


joaJI ^3 \jzyr> dole 
9 JaijoJI d^JLc 

t 

SVfljUU 4jLal ( J a 
9 QjI ^9 dujiJI OjLoii 


L-QJlJI qJo jjjjliqJI hynJI .1 

oULxJI i t-D %S» iiQj'i)| vAijJ ifl 3 qj ■ 

foLpjjLi Qjqjxi t q\Ji 3 -Lp Oxulj q P-p-lu^ 9 ajcIS Qg-^-jU tAJJ-cJI * 

I 6 iill TQ [ | Q mi |'| oil ni. n jLuJI a oloQ Aqo ■ 

£|liJI CM> 6-*^9 lAoJ 9 L>° &WI1°^ klilJII 

( J ,u < ,l l u .. .1 ■) JQ,; A«»ll f iTvJi ylnlJI.•n>xflil)l.«lx- fj .. 1 1 rflln i»l. h?AJI ■ 

,45,3 AfitiU k^AJI ox. ULilll L“^ 0* 09M ^ <S^ I--os^l 

l. koAl l ^aijjjy ,oJ Iil.. lAyjJI uiSjj i>o 1,-0 *** " 

4x9 Lol 


teiLi g 4 ±bb Qi> 9 JLSM 

vAi!)l xQjp 4 Jb ^ uiJbiJ uxil>JI ^J 1 

<m*x^ll x£ Ud s 5uuA judl ^>^oJJ ,o Jl £ 9 ?) 6 ^ ^ 9 J l:uxl 

OUx 9 (*fl Lx+uu aJU* to Jl 
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Freely 


❖ Give Hemostatics 
Dicynone amp 


^jjilUfQ-P b ^ bJUL&jjiJI loLqjI QJqbio dill p 

2 LE 


-WJ9 9* 


35 LE 


Kapron amp 

^Jb (OM, I.. JS K; ijjjjb 9 I tfjlib ^ VJ9 ^ 


qoHm 1 9 q I b Lh q_og_Lsio 

Konahion & Amri-KaJ Vitamin l< oil 9+0! ^liiiiul 

Q i (jx ^uU ^9-?9 db b Q -9 (J-oSiiiuJ Lnul £UjxoJI 
^ KVin, IQX ^JUJI viuJJJI 9 i J-fiJI ^fljlb 9 oUb J-b d 04^M 

olxbj 1 -1° jlszj ill 9 bul Ub .. ubiM lU° <5-b W 1 


❖ Chech blood pressure to exclude "Hypertension" 

uljJj^JJ 1 ;; ai 09 ^W -i -9 -dl b£4jJI f LoJjl jIsllLujU JoSloJI \j n i Q .’ Ln 

,^J_diJI v-jjjjjJI ^ 911 ^ ^QJj-iJI j-o-Lu.)Ji,jjJ 9j 9 £»I1jc ^1 <?Li3J 9 


-jOjl^ijidlQiioJ bg./\JL)Lflj]lllL6Laj| Jjji 6 QJLay>b / 
*♦* Adrenaline ampoule vjjjlJI JJLoJ t*i ni fcjdgJ 9 ijxiLuj q^bg ^^^vJLc ^ ^ qti 
❖ Afrin adult drops or spray vAjiil 4^19 ^ QjuLij 9 1 p^boi 

:lijOililgi-alillM jUcUcLA tcg!._ v6mmi 0 l loJjoJLuJI Jjg^u i 

i 

J 9 UI 0 -° aj^_uj LfljjJ ^^p 9 -qxLai iQo i oxoJ v^QjJJdl dbjl J Mlq 

Home treatment 

LQjjjJI (jLio ^l^gl .1 

Hemostop tab 20 tab.. 6 LE 

Lx>9j oljx I" 

'-QjJ-iJI '-oJjgj xsj t^b-ll 9 I ilxujl djJ3j 9 I v_qj!jI ^jl 9 lxszJUI £ 9 x ^0 .f 

fodb JiiLaLo ^9^9 jls ?n u jjj CBC & Coagulation profile T 
ENTo^Lx c5JJ ublJU 1 bJuJI A-Q-Li qK Mt n ll t l,A-ialK | ? Q .t 
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Surgical * 1 niergency 



Acute Ciiolycystitis 

Ojlj-oJI OJ5 -ilcs LJinVil| 



y History 


, geyerecolicky.p.a.in in Rt hypochondrium or epigastrium 

maybe referred to back or Rt shoulder 



^1 jvfl ,05 iU gi 04 o J| ^Jl ^ 6aiuj 

i *■ 

(oLUajjiJl ^ qJuLnj Cluj oinlg UJLc) 

• Nausea & Vomiting 

. History of gallstone + Dyspepsia to fatty mpak 

oyl3 Jb uasfl luJjjxu 9 bjlj^JI ^ 6^3 ^ (jLS giSlUn bJU 
^^kLfJI ^ elaJLil g OjloiuJI JjS!)I (to Ajj^j olii foJUl g 

> Examination 

1. Fever & Diaphoresis ajj_uj g q i i g■s m 

2. Tenderness & rigidity over Rt hypochondrium 



3. Murphev's sign (over tip of Rt 9 m costal cartilage) 

> Investigations 


Abdominal U/S 

f 

Impacted gallstone qLulc J^j-u o^b fojal 


redid qjuLi LjjjLLui jLs2jJLuji) i 4 j_iLl)I t b llVill i n?j 

1. ECG: in old age to exclude Mi 

2. RBG: to exclude DKA 

3. Serum amvlase : to exclude pancreatitis 

4. Chest X-ray : to exclude perforated ulcer 
5- CBC : Leucocytosis 


75 j P a g e 


































Freely give. 


r Deferential Diagnosis 

1. Acute pancreatitis 

2. Peptic ulcer 

3. Myocarial infarction {especially in old age) 

4. DKA 


ER management 

Ketolac J^i + Visceralgine J*J ♦ Primperan * Zantac J^i 

uJU yiihl (OJ 

6jf>oJI 9 -iLsio ^ 6 jLuc ^9^ 9 I 0^* LdU ■ 

fob! ^ 9^ J-a^M^lu^^ 3 1 


Home treatment 

In chronic cholvcvstitis 

iQiQ-Sill ^!lx qJjJLfiJ J j 09-£2l^ OJuLc (ftLJI Ojl^oJI ijiJj-D 

Qilpoll jIslu) jJXd gi 5Inin 6g_o^JI gJ ojl^aJI 

■ Biliary antisoasmodic & antiseptic 

Rowachol caps 30 caps.. 8 LE 

Bilichol Caps 24 caps „ 4 LE 

■ 

Logj oljJ3 1“ Q-J gini^t 

■ Antisoasmodic 

Visceralgine tab 20 tab „ 10 LE 

Logj olp P gQjJ 

























i^ore blessed to give than to receive. 



Surgkal 'Emergency 


Acute intestinal obstruction 

in i \j| 



y History 

. Pain 

- Intermittent colicky p3in in simple obstruction 

_ persistent dull aching pain in strangulated obstruction 
. NO pain in paralytic ileus (functional obstruction) 

■ Absolute constipation 

- NO faeces or flatus 

uojioJI naJL^ jl U i LtlSli < f u_o 
, ^ £ £ 
oJUu oJ oljLi: q| Aji D iM I 90 il a C 

i/^qJLj J9-A9D jl>J ijjuj) PRoJLox 9J 

- The lower the level of obstruction, the earlier the constipation 

• Vomiting 

■ <\lcl jl XU S iUI|59 1 ur n [‘iblo 1 b .qiaj loJq /Ul^uJI lo 1 b 

- Abdomianl distension 

c 

1II l ^Q \ 1 mii II ploLiUI jlxauUI CjLdUx Lm ml iVo 

■ History of surgerical operation 

- Paralytic ileus 

Manipulation of loops m-lujj GIT oLW xsu ojb 

- Adhesive intestinal obstruction 

adhesions 1™ iK r> Jm 9 qLoj blor ^l-^jlll U^-o- 0 


^ Examination 

11 Inspection 

- Abdominal distension 6 a9a-ulo 9 qji^air) o-k+li 

- Hernia >jub oUb < 59 ^ ^ l:LUiJI 

- Scar of previous operation 
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Freely you have received; 



(k... W 


■ Plaplation 

Tenderness & rigidity 


■ Percussion 

Tympanic resonance 


oljlaJI 0 i, JxhJu 


■ Auscultation 

- } intestinal sound jlisoJI ojbj ‘ixbwJlj iIxdIji 

- Dead silent abdomen in paralytic ileus 

> Investigations 


1. Plain X-ray abdomen erect & supine 

jOuLi g (jialg Q Wil l ^jvJLc fUjlc OSLiiji 


^.b(an] 


Erect -» multiple air-fluid levels 
Supine to detect level of obstruction 

2. CBC -> leucocytosis in case of strangulation 

3. Serum Na & l< -> detect electrolyte disturbance 

(Paralytic ileus may be an indicator to HYPOKALEMIA) 

ER management 


Nothing Per Os (NPO) uuU) o, LslJl^ai^n j 


t ujjlS + H i Lulaj i Lili gjgi ii f 


■ Iqj olKiiiQ f 

9! jaiy fOau 0.. + U^jub r i 


^WMU ^[,<0 
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Surgical Tnierge/iuj 


fiv =i in a PPenclicitis 


Diagnosis 


Most common sumirai« 

> History 

Age . common between 15 - 35 y ears 

'• Ei^y^maMicaUain followed by 
localized colichy pain in Rt iliac fossa 
J^l r°-j 6>mJI ^ ^[l| ^ M ' ^ I „ ||K|| ^, ! ,„ 

*4*1, ollbJI ulu.) o^| ^ ^ £WU 

2 . Anorexia, nausea & vomiting 

(M) i>»JLa 9 U ul 9 i 6^50 oUsJi 

3. Constipation 

_ dUt-oj L q>j_U ^vimj qLS 0 ]Jb ^ 

forget to exclude Ectopic pregnancy or Cyne. complications 
in any female presented with acute abdomen 

o:uljJI qj-LU 9J Lo9-O_i 0>£OX) ludLhj g ajajw fojl ^ ^ATmiTi qjb oAiilg 

Pelvi-abdominal U/S foj!) 


> Examination: 

1. Slight Tachycardia + Low grade Fever 


2. Tenderness & rigidity over Mcburnev point 

Point between medial 2/3 & lateral 1/3 of a line extending 
between umbilicus and left anterior superior iliac spine 

O J7>~Nn ^jgbJ (j^pn g It* hi CLIjljI iJ-C O l IlLO (JXLO jjUsJI 9 u l f°"li 

OAjljJI jLlfljl fij t“i l Of IJ CLP 9 J U| 0J. 7>~\0 0 9^ Li (jil-O IjJLc J 






































give. 


Freely you have received; 


3. Rebound tenderness over Mcburney po_int 

ojLm fajlixa ^^uj-oJIoaj 3I9 o>c cJijI 9 1 ^ IcJ 

4, Psoas sign 

iljoJJ ojtjpio ^iXojJI ^Ladl ijOJu o JLcuuJi Qj-co tjdx {Oaiia 

ojjljJI JLvi^l jqjj jlj (CJUI 9J Hip joint ^ 91 m . n v b 5lLc 


> Investigations: 

pxa 6-ujtll 1 iruOiuJ \ t sj 11 IoL^SLUlj ,*JLJI CiLab* T J1 

1 . CQC 

T VVBCs (usually high normal 10,000 - 13,000) with neutrophilia 

2. Urine analysis -> to exclude UT1 

3. Pelvi-abdominal U/S 

Detect inflamed appendix - appendicular mass - gyn. cause in 0 

> Alvarado (MANTRELS) score 


^ QjI dJloinl ojuljJI t lulu ^JJS l9 qjjllj ijLujle Points joltiJ 


Migrating pain to Rt ialac fossa 

I 

Anorexia 

1 

Nausea / vomiting 

1 

Tenderness in Rt iliac fossa 

2 

Rebound tenderness 

1 

Elevated temperature (fever) 

1 

I Leucocytosis 

2 

Shift of leukocytes to the left 
(Neutrophilia * >75%) 

1 


• <4"> vQ i^rS JloJLil 

• 4-6 -» conservative ttt + yialUJI Wj ^pj^Ji 

• >6 surgical consultation 4^1^11 ujli yiia 
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Surgical Emergency 



y 


%».R aIp 1 Igiafl fOmj Q.. q 1 1 q ^|_QJ 

Visceralgine + Primperan + Zantac 

r 

^ r^-WI 9 ^ i -UJ-o-ll 9 ? 9 LW qf g 5i'rr. : |j m^j'l qJ 

uljU ulb i ij ini j jeisJ 


^jn analgesics until diagnosis of appendicitis is established 

£ £ 

j _i -> ^ (OJUI &U 1 tt> n i*S iii'I fOJLJ foj oajII jJI lo JgJa uAjjllo^aJ <59X00 

xjiijj (oJb gifXj (jiuj-cJI Lo 09 -^ olicLxo J ^ -vi 9 (uhJId 09 ^> 0^-°-° °^lMi 
(cu^jpajjJ fOJ ijdjj^Jl yLfi lit ki.tt .9 o li£ m o il jolAiuLujIj ^9-0-UJ-o) 

BliSCOpan oLcJLqJlU GjLLcu} ViiiiL j^OAJiJLO 



Acute peritonitis & Perforated viscous 


Diagnosis 

> History 

• q P ypre qenpmlized a hriomianl pain 

■ Hiah fever 

■ Nausea & Vomiting 

■ Agh about history of: 

Perforated peptic ulcer 9 oiszjl ^ 0 ^ 


> Examination 

- General : Shod? - Tahycardia - Fever 

■ Local: Severe tenderness & rigidity 6 , 9 ^ 9 ^ ^ 

^ Investigations: ________ _ 

Plain X-ray abdomen erect 

lfl 9 lg Q-M ^ 

Show -» Air under diaphragm 
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KR management 


Freely you have received; 


Nothing Per Os (NPO) wjimJI y J^kyi.on i 

♦ Jjlj f 

pic 9I g4xlij|0-uj O.. » UyjjL^ (“ 


q^l^aJI LpLjU v^JlUqI joJ 

Acute Pancreatitis 

(juli jMjl l vjjd j>Ld uUiilll 


Diagnosis 

> History 

■ Severe epigastric pain referred to bach 6 | with leaning forward 
joIjJlJ Jjl©J U »JAju9 o>n>h (jjj <jJlb Olku <jx> cUluj oxaoJI (OS ^Sl ±jxw,oj| 

■ Nausea & Vomiting 

■ Hx of gallstone La aJlc ,svAuj CjDL^ .. ^ 0)luJt^ 60 r>.n cJa-Lc i I Lula 


> Examination 

■ General : Shock - Tahvcardia - Fever 

■ Local: 

- Epigastric tenderness & rioiditv 

- In hemorrhagic pancreatitis 
Grey-turner sign left flanh eccymosis 
Cullen sign peri-umbilical eccymosis 

> Investigations: 

1. Serum amylase > 1000 is diagnostic (maybe normal in 10%) 

2. CBC -»leucocytosis 

3. Abdominal U/S -> show inflamed pancreas 

4. RBG, Serum Ca, LFT may be done also 

ER management 

c*-Lo 9I 9 H94 J I- S **" II ij-ul-Q-D 1 Lili qjQjul + v_n ■»>|| 9 y |a[)| ^oJuvfl 

4^I>^JI vJU vJJal (od Pethidin IM JJLo^ 9 $ qAjluo + 
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Ureteric £ Rcnul colic 
(Urinary stones) 

UaioJI 


Sitrtjluil Tmenjcnaj 


pj.,gnosis 


. UmJElaoliE 3 in usually unilateral & referring to groin, labia in 
female, testicles or penis in male 

5W I 9 4 ^U vjdc UlU m^L\JI o, Jiuh £ *J| ^^4 ^ 

Males v+AAJI ,| tu^i 9 | Groin ^ 4^ u U 

. Hjst otv of urinary stones fa^^e^afcjUta 

q II - M AJuJI ,sM 1.1.11* 

■ D ysuria or hematuria T J^JI ^ ^ 9 i J^| ^ ^ ^ 

t 1 ■ilaijw tmt^ol.iir 

« Nausea & vomiting 

• Fever & rigors sre bad signs as they indicate pyelonephritis 

rSlifJl UilnJULi iC^U gjj) jj Up axin-\ m , ? Q tin ml fflfll 

■ Oliguria indicates impaired hidney function 

lOJUjOLi t qdiJI vXLjUqq mI oliSlo 01 t UJL9 iJqjJI ijl ianlln 1 ^ i f n ll gl 

• Anuria indicates bilateral impacted stones 

oprm qI oLjLszd JjJuu J^j\jjujlod qI Jtjjiu (jAjjoJI 9J 

JasjdJl ^ <^LfiJjl oLs^d Idle 9 J94JI JgjJ ^szib ^jujpUJI ^^OLc 


^Deferential Diagnosis 
'• Appendicitis (in Right side) 

t5Q-l ^ II i p *^ nJI Q OXjI UI l *^ rStiLJ mJU 1 LdIaJ L jiQJJJ Igjb 

v 99 >flJI foju'l QJ) ^AJ Clinically fOnuLu P- 9 >cuJl 9 

OAjljJI yuAc udujuoJI 6^9 >JLSaj>ASiiJ U o^xJI &Q foJiH 

■ 
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... 


2. Musculo-Sheletal pain 

fcui aszj pojiu v_ijjuj folb^JI 9 CjIL^I roDT .. ft ^I . UI 9 6 W,-V , 1| 

Unnoticed trauma < 5^9 £ ^j^kn^uu_UlU.^^ 

(ollAsJL) KujIj + 0‘S ULQ (J-? + llU) CPl>^) ^Lo.iAJI 


3. Disc prolapse 

, »j > 1 A II ,',1^ n 1 n> kJ I | J Q .ul fojj i L/iSP rb-O-0j5^-^i-jSjdijjll]Ji)| 

JLujJ A ^ oLul jjljI oJb o'l 0^ fOjll 6 jb obii-c 

^ ^cp a ok i 0 1I ^3 (jii^ 9^ ^ 

S' LaJ ^ 

S J-?>)l v 5 ^ <So-uwW |<dIJI ^ 

11 I ^ r i 9 qjiljjd LqJ 9-3 QQ.n n .1939 Q-iaj j i m l 9 0 j CjI^LxJI 9J 

4. Pyelonephritis 

Leucocytosis + Idle qjLi 9 imj oIszd ovjluj 

5. Complicated ovarian cyst (in £ 

jL> 9 juj IulLoSZj yQ 9 j^oJI Qhdl ^ fojL QjLs Oujj X 3 I 96 .iii 0 ^^ 


ER investigations 


1. Urine analysis J$j JobJ 

To detect UTI, type of deposited salts, superimposed infection 

2. Serum creatinine ,ojiJI ^ o-d-dbb 

To detect renal function 

3. Renal U/S ^iidl jUq-uj 

To detect bach pressure on hidney & hidney stones 

4. KUB (plain X-ray on hidney, ureter & bladder) 

90% of urinary stones are radio-opaque 


J Li 90x1 9! (J-i-bj U-o^j dLil £»ULd yj± .oil 9I OxagJI W* 

k 6Q -soQ Qfnun i f o JiJI v 61 oAi qq. LP-^ojl foliated I 

pgJLb-cdl U-ii.ilJI 9 09JCL3JI f g q K n 9 q6jo 0 I q IKII q^lio Lol 
O-llxSZJI vliJluLoJI ^.i l in S lj9 \ 9 r> 

■ ■ M ' p,, y 


y 


if 
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J Surgical Inwnjcnaj 

g3 S l>lo j ^ J) M-Lbl gl i^A n i T jjj-oIJ *ULaJ| Jgnl 9 ^j 0 j 


(^L\]| ^ ulmjJI jvi diU) qati y, 6j |^| 3 J 

( t> Li^UJI Ql^ dALi) J 9jj ^ 

SfiliU JUi 1^4 olifuujjJJ LAy-oJI ^(UujuI |Oi£ r 

Solitary hidney 6^1 , jJa 0i jx , £ 



Pain relief is the main line oftwatmonr 

ipAuJ o' l “ ia <3^ JuJI follSl xu'ji OJ) ( 59 JLUI la^oJI 
q jjviiiJIoUbJI vfv 3 *^ J tjvSij-nj g^gii inn ^jJJ£> lT Vi 9 


Ketolac amp 2 LE 

Adoloramp 2LE 

^lLd (Ojjj !*■ ^jvlc ^gjujgJI loiQjuJLj gl Judx Jgj-ol 

Analgesics better given by IM injection 

^iAszJI \js^\ u-c C^ UJJ ^I Ol d9^/ j-ilj^-oJI Ji> 

gj Lo g-oJa <iUi1 «uic o.1 g JgJhu ^ ^JlszJI I9-HJ ^UbDI 0 ^ > 4 ^ 04 J 
qjjj JgJLajo ^ia 52 j ^glo-o Jgiij ^IjlM lP-szj .. ogjo-s vjjjjj vsgJiJI 
fi j 11 *> ft g ^"vl l gj <5bijjl g aI ^ mil ^9^9 SJLa ^ ^^J-fiJl i>Lc ^ 9 ^ 4 “ 

opl gJ Jjqt. xljDl uasu 9 Investigations 09-^? eM dl ^9^ 

^JlXlLi g al^-Lii-Q J-o& Itt 0 ^° ^- LD I°- UJ “ ®’ S?^ 
oQ pi rr pn 111 I.. — 0. I I I -* r I noprtllqtolll 


H2 Blocber + Anti-emetic + Anti-spasmodic ->g>j 0 ^ 
Visceralgine Jg+oi + Primperan Jg^l + Zantac Jg^l 
By IV infusion 9 c^° J9^° i 0 ^ *" ^ 


















Freely Surglailt^^} 


Home treatment 



dLWJI J9^ ^ ol)b ^ 

Kidney, bladder or urethra ^ J 

j^oq^I Ureter J 

Lffllon JxjIsuj 0 ^° ^ 

J9J?9 j 

(Gravels ^1 ^ ^ ij^ ^ - r 



jbd *. J9JI oU£-ujj> 9 olj^u,+rol^tJb eJU^ilb eliiilll 

qK,t. 0 l l cisjUJ dLlLuiu) ojIl£ v5vJI uba-Ub 


1. Diet instructions 

(Llt^ rlev. .Ig^vl p^-1) rLJI i;l- 0 OU-l^ U^UJ a 

o^^JI 09^1 j 9 jJ ^ oidiuoJI 9 8^1 ^ !il ^ 

Oxalate pllol qJb ■ 

CaJll9^9-ixjJI — ^LujJI - ^u'IjjjuJI - qJglj^oJI - 9 ^xjLoJI - foJaUJcdl) < 59 ^-° ‘ 

iJLiijjjJI J9LU g yg^jJJI^LiGlX LJJ-UJJ £jaJj ' 


2. Urinary antiseptics, analgesics & stone repellents 

£ 

qjjpill.cil^fill rili fS r rlVi|l Ir 'clmjQLJLnujjqjO.il 

I“il g ■o-vl ljgj.Ji t jJx OAtLjjXoJI 9 (OJUI vAl-QAi ijJLc ' rl m i LaD 


Proximol efT. 

Coli-urinal efT. 

6 LE 

5LE 

Ud9j CjIjj) P xLd U96 10 a j ^jdLc ijn jCfj 

Proximol tab 

2.5LE 

Rowatinex caps 

8 LE 

Urinex caps 

SEE 

Sham caps 

12 LE 


U09J 0I90 P qJgijj 9! 
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Surgical Tmergenuj 


Preparations For deposited salts & stones 

3 ' For Ca Oxalate stones fL?b ^,1 


Epimag 


effervescent 


Ijigj Ol>o l u ib ugi> uLcu ^J x 


3 LE 


/. porCa Phosphate stones 

Vitamin C caps 20 caps.. 5 LE 

IJX 19 J oxslg qJgjjjjjS 


Cranberry caps q .5 LE 

Lu>9J oIj_d I" al g in 

* For Urate stones 

• Urivin eff. 4 l_g 

m 

Uugj Cj!j _0 P rb ugij , ^ 

. Zyloric 100 tab 30 tab., 5LE 

(Urivin &d ^ h < ?.i) Logj inlg ^>9 


4. For superimposed infection 

Superimposed infection pilnlJI 9 nn o -til Jicu^n in. iru LnjL 
(pile fall eibill gl 6 g n ^11 w"tl n n J 9 - 1 JI ^ ajj_o jpg qJb 

S pc jjLua pb \j& T11111 (jtu> ijjjj ^ILjI £lh g Jjj urv*n» 

A K 

9 ij9 + JI^U^> 3 d-^LP | > £, 0- D s^^ l-il eiblJI gib 1) 

xLoJI ij-0 oj-i-b obo^ uj-iiu Jaii9 £-£UJ 9^9^ lP-^° 
glblJI jgiaJh jjAJ lil gllsJI LQ-109J g ^ojjuu! aszj 1 LlLuJI jlaj 


symptomatic small oxalate stone J 


Rx/ Rowatinex caps 

IjLogj 0I9D I 11 qJg in 

Rx/ Epimag eff 

lipgi olj-0 r iLo 

^ Uvamine retard caps 

<f 0.X0J PxLui If" qJgjii-b 

OliligjJI >nJa tfJx olo ^ - gd l 


oJLujgj 
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Acute urine retention 

J 94 JI ujuLu^I _ 


Diagnosis 

Most common urological emergency 
■ Classic presentation 

^nrlrlpn inability ro urinate ♦ Severe oain in suprapubic area 
Suprapubic ajxuj foJi <5-0 JjJj J94JI ^ 9 ^ cAi^i 


■ By examination 

✓ Suprapubic distension 
/ Suprapubic tenderness 

✓ Suprapubic dullness on percussion 

■ Most common causes 

- Benign Prostatic Hyperplasia (BPH) in old males UIjlujouJI 

- Rladdpr & Urpthral qrnnp Qg.ll.c.^n 9I gili^ll .^Q fin 

- Post-operative retention oLLUaJI xszj 


V Anuria 9 Acute urine retention o u ^Ijl 

Id v i i n . i ,l Jj_Lu ijjjud J9-|JI O-fJ 0^9^ (jdLfJI yl ^Qj^J (OjU 

vjdiJI ^ j9-cl9 u nm (JjjIujIJI ^ ^9-pg (Oxc 9 

Anuria is characterized bv : 

1. No pain in suprapupic region 

2. No suprapubic tenderness, distension or dullness on percussion 

3. Serum creatinine is usually H1CH 

4 No urine passes after catheterization 

J 9 J tfiiUi-a uiiD 6 jJ g . iu . ft JI vxfijj LoJ djl ^j 3 joai 
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Sunjlcal Tmcrxjumj 


I 


-gp^ anaficmcnt 


Urgent urethral catheterization 


. Common size used -> 18 in <J - 16 in 5 
> Folev's catheter is preferred 

vlul v^dJI oj 9 ^Aj^oJI ^ lajajjuu Oiuu) 6>bm9 0^ 
LhoJIsj 9 ill qJI vjjojj vIJULuld jgJLfs aJ ^9>m Q_luJ qU 



jJbluuUI f I9JI vg>flJI 


1 jQ-b iJLmJu g t ioaMiu > 1: Nvlaton 5« ^ m q • 
( q r\ ihj ) ^juo-gj A^J Lch-iKn J Aol Q'Sqo • Fnlpy nf mO • 

(£ r• — lo j^ZuuJI) JJ1UJJ (juaiji AHJ IrN i K n ) J A 61 (jAoi) : Silicon ft j ntQ • 


■ Avoid rapid evacuation that may cause hematuria 
due to sudden bladder decompression 

Oj IQ Jii yjl^i lg Qju qj9_uyi \$lc. h<?rM J r>Q J Jj-b l-M-J J94JI W 
( 6 j j J t^Xi 9 QXj-UJJ (jjjl r\ QjLd qjULoJI O^^ 1 - vji'-'l^ J94-H J9J-* *^9-* 9 


> If there is resistance during catheterization -> Try smaller size 

f 6^i, „,Iqo. n-wi^.^gJh ll^q nniKiiL&jbdJoa^ xliji Wa*> 1 \ h^=s& 

^uOWJ qJL=JI J 93 9 *JL9t*Jb 6>baMfljl ubOpb okiS^lo g] 


oAujxqJI uu^M job ijujUo^ vdj9^ 

dJLiujo 6xf> ASJ e9>J 0^ vdiala 

q->l loi 9 V_l_LUjJI l9>2j pbu^ ol^> 6-|l-^_ 
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Surgical Vncrgmaj 
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PROPER POSITION DURING EPISTAXIS 


*/Yo/VM. 


Third Second First 

Degree Degree Degree 

Burn Bum Burn 
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Freely you have received; frei 
7i if (rna{ MctHdnc Clinic 


Diagnosis 


Treatment 


" O" defl clency anemia (IDA) 

__ ■ a AaJI Uaoj 


° M *4 ^ 9 ; ^ 

^ £B£ = MiaocyticHyp ochromir anpmia 


Lfoju 


jqj^JjFisu Serum Ferritin + CBCQ.iyi -J ^gjliLnJ I 

1. Treatment of the cause 

Diet deFiciency (imunuLjm i itiha■ v-&m, ^si 

■ Parasitic infection . (■imblil. ^^^,.: l h 

■ GIT_bleedinq e.g. peptic ulcer, fissure, piles 

■ Cancer - Pregnancy 

2. Dietary supplementation ^ji 

^ 9 -luUI - QbuibJI - - ojuAJI 


20 caps 30 LE 
30 caps .. 38 LE 
14 tab .. 14 LE 


1 


3. Iron supplementation 

Ferrosanol duodenale caps 
ferroglobin B12 capsules 
Haemotron tab 

J_l 9 Lujgj 

{cJLllldUI 5,k in o fOttJ^i Ferrosanoie duodenale) dlu^UI = gjjjLjJljUlil.i^iLl 


4. Folic acid supplementation 

Foiic acid 5 mg 

Ljjgj A 3 I 9 ^p>9 


50 tab.. 5 LE 


5. Vitamin 612 IM injections 

_ , ^ 2 amp.. 14 LE 

Betolvex amp K 

p 0A-al9 ojj) fou>n-uJ U ^ 9 f ul ' 


jgr* til 
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Internal Medicine Clinic 


Urinary tract infection 

JgJIviJj^oULduJI 


1 irinaiy Tract Infections includes 


Upper UTI : uretritis - pyelitis - pyelonephritis 
loin pain + High grade fever L oj3 ajLzJl 9 J ^utLu oj 

.*111...^ fi.I.r olq M (OilJ 0^_Q 

Lower UTI: cystitis & urethritis 


I l 

liilsiD jJdIsIj 0^ o n o^ii'n Ldlx o_i 9\j9-dl9^ Li-oJI v_jL niJLlI 


Diagnosis of Lower UTI 


> Presentation 

(jUsil 1 ™ t i ^gcu_u F }nt i.tjl 


1. Dvsuria 

2. Abdominal or loin pain 

3. Cystitis Uii 

S Frequency 

s Urgency 
s Suprapubic pain 


JsM-il \ 5 & Qlj j La 

ij-U-LlJl ol i'iW til 1 


uif* foljoJI i LaAJj 

■ 1 

tibuali lajJ l.^fcA-ATl l.oi.>oil 
ip|l , jv 3 oLs?i ql <K m 


: O -ioa n ij-U^iLs UTI Jl 


1. Fever 

2. Confusion, delirium 


v . 1 1 ijjJI clQq lslo ux gjutyK m 
Q-LalAo lQjiIAj q i iLagj 


> Investigations 

1. Urine analysis . In 1 ,_l 1 Ki 

— 0^ ,M^I Pus Cells v n iid UTI yooajjJLa 

2. Urine culture , | 0J or.j» 

UUuLLoJI £ H^JI jUmJI f Jj JJinll 0 . yj, jj ln.ll-.ll. (jJlf 

^ Iifljl S^a i , ) ni HM Empiric al ,^ , a a i ^| U1 , ,,, 8 ,, „ ... <, A , 
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Internal Medicine Clinic 


Treatment 


1. Instructions 


(Im>9j * lo uljii a -1) 


^Lj»b alpa j^ji 


2 . U,«a^ and**, & s , one iecd|onis 

\ r I m i 


Proximo! efF. 
Coli-urinal efF. 


OMJ&-IJJ qjqjil 


Proximol tab 
Rowatinex caps 
Urinex caps 
Sham caps 

3. Antibiotics 


olp> l" iU jjiic U n i^, 


* 

Lu)gj ol^D p qJgjujii g] 


6 LE 
5 LE 

25 LE 
8 LE 
4 LE 
12 LE 


❖ Ifpjuscells 5-30 

Uvamine retard caps 20 caps.. 9 LE 

X 

£9-UJjl OA*J QxLuj If (Jil 


10 tab.. 20 LE 
10 tab.. 115 LE 


❖ If pus cells 30 - 50 

■ Ciprofloxacin 
Ciprofar 500 tab 
Cipro 500 tab 

5ittJ Jilll jl orlioj ,>i)l ^ ^ Ji. vpji 

■ Sulfa ■» Trimethoprim. , . 

Septazol forte tab jP tab • 

Septrin tab ® b “ 7 ^ 

Mil l 6^>J OiLuJ If J5 LP>^ 


r 


^ LJ fJll ■ 


rOAX. 9 m b ijnilll ■ 


__ . .,y 
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■ l.evofloxacin 
Tavacin 750 tab 
Levoflox 500 tab 


InternalMulkUuQ^ 




5 tab.. 28 LE 
5 tab.. 20 LE 


fob) OoxoJjjJuirLuJLJ JisiJI aSu giaclau Aulg 


❖ If pus cells >50 

uixuUJI.*i<LoJI jl^ffll fiflf.pJtuiUi Ur q t |gj gJux i Lzlflj 

Ciprofloxacin Jnoj 9 Empirical ^9 ^ jiL^ iUad ^ L_ij| ^ 



Rx/ Rowatinex caps 


LL 09 J CjIj_d I" qjft,HU'S 

Rx/ Ciprofar 500 tab 

(fg-uujl oxoJ JiiUI asu gj ^ULujj JjSUJ JjJ ^Luj ir J6 

*Lui9>JI jjEhJa (jvJLc oLojJLfciJI qjLifi 
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Interned Medicine Clinic 


frt By give. 

f 1 


ferro.sanoi 

duodenal 






(3 






A.-=T"X 

**caaifou 


V' 


l>eptnit Iti2 - 1000 

VVU ' TW g., L ong Ac tiny 

J •Mpw'H i *M| 

t>**~*~ ».. *«, -rso* ^ 


It, n^tnan fob■ p 

<f Tavanic 

y P A ,-1 

50^* 


•ft-r 



r~ 



Betolvex 

1 fM —t 



S 

~' v 

“^4. It-■*. . v, 'o^_ 


>. ,~7 



7 , 

"a | 

n 
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‘Internal MatUinc Oink 




Common cold & Hu 

IjJqiQj'DI q 3jjJI jcp 


H-J9lillUl JxJljgJ O-W oWllLbPI i<u>l.^9ily. JgjL^Jl lin 

^v'l iu>U 1 .\_3I9 ^llsJI ijlj foisJI ^-0 



Common cold 
^ itaJI jjjJI J 9 J 

Influenza (Flu) 

IjJ^lAjlJI jgj 

Cause 

Viral infection commonly 
caused by "Rhinovirus" 

Viral infection caused by 
influenza virus 

Symp. 

* Cold symptoms usually 
start gradually 

- Flu symptoms usually start 
quickly within hours 


- Commonly presented by : 

tS-* t nlmlJl^qcuuu Idle 

* Commonly presented by : 
lS -S 1 fill M= UL» bJlc 


1. Sore throat (^JbJbuLoJUl 

2. Runny nose ^ 

3. Blocked nose uajblj olai^l 

4. Sneezing^nhr 

5. Productive cough,*^^ 

1. Fever (38 -40)4jj<pm 

2 . Severe aches 

3. Severe fatigue 

4. Fleadache <fbu a 

5. Chills cuiixj 

6 . Dry cough aomi i 


- Rarely presented by : 

1 . <Ujjlcj - £Ixo 

2 . farwii jjLiiiAj 

3. OubuLUJU Q 1 ig.S Ml 

4. jlnv .^1 

- Rarelv presented by : 

1 . 

2 . u»hc 

3. ^ 9 -L^JI olajjl 

4. UULH 'jl Oi ">l 

Season 

Not seasonal 

QJauJI 1 JlqJo 1 | n tuLj 

Seasonal 

cQjjiiJI q rlXujJI iquaJu ,«\9 1 Laal) 

Severity 

No serious complications 

ojihia CiIjIcLcld jjjj^JLo 

Some serious complications 

\ 59 jjJI V_jlxtJiJUl JJLo OlcUi-oJI 




















































'Internal Matldne CUnk | 


j^jJI 9 ! Ip^iiLiDI uULd (oJh.rio ill Uqq . , - - .. ... 

boi u&Ml 0943 .U A+allLi^ ollb 

(jsr^XAiil 9> «f 94 ^jI JUb ^q^lici, K, « , . 

CMWUJ U*S 0+i‘.l 9 i ^ U) |, ^ JI9|JPJIW ^ C 

C9+u,j 09 tl o>uJ >oiiuj ii <^J| ^ 

JlabUI ^ Post-viral cough 


Treatment of common cold ft Flu 

1. Bed rest, warm drinks 

, » 9 lxll,-|(mUII ql | - ,q ,„ i,||,r,i s ,nl n ubhii^bi ■)■ 1 jA, b ,q, alr 3 h,. 

2. Drugs for Common cold & flu 

^ ,59!^ bujliaD 9 v9cmjjJ1 ^3 o^JlSj IjjjJbiUI 9 jjJI tyj ^ 
ouuLujiU jlAa 9 iCwjAiul,^ JJb oUjblU ^^ 6j |^9 „ 

For adults jajJLU 
❖ Analgesic + Pseudoephedrine 

1 iLqJL^LU 1 bi-Q /Lo I'UL^quojul 


Cetaphed tab 
Brufen cold tab 
Powercaps caps 


20 tab.. 5.S LE 
20 tab.. 18 LE 
20 caps.. 9 LE 


(ulSZIIj ln >1 \«^n . <aJUI i ujUlU) ijlAL^UJ 1 1— 1 i -0 A-P t I<h>IIjlujI iLi 


Adol cold tab 24 tab.. 8 LE 

Panadol cold & flu tab 20 tab.. 35 LE 

liD^J ol>i) 1“ (jQ>9 


Panadol & Panadol extra u_jj 

/ Panadol : Paracetamol 500 mg only 
/ Panadol extra : Paracetamol 500 mg + Caffeine 

HsloJI 9 1 * I oi l ^ ij o (JjxOj II c LiiJ Jg^lXiaJjljLiJI>-ijb o^bjJ c 4^ 
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Internal Medicine Clink 



*1* Analgesic + Pseudoephedrine ♦ 1st gen, antihistaminic 


^uujg ijiL Irurifif QJX^tn JICjULJI .jvi) juAo OJ-UjLllLD n + |>l6 l^!U i bu) + i lA m g 

(iJ-o&JI \jvlx 6jAiiJI 9 jjiijjJiJI i^vJLc }jgj x 9 ) ojuj-u tfUl J9I11 f»jJI \jD q jfy 1 

Comtrex tab 10 tab.. 8 LE 

Congestal tab 10 tab.. 4.5 LE 

Cold free tab 10 tab.. 4.5 LE 

One two three tab 10 tab.. 3 LE 

> uul ajJI i>£ i LlfllL) 1 uuL9lfJI loulc i 9 lAp ^Igjj cinih okukll 1 


Flustop tab 20 tab.. 3 LE 

Flurest tab 20 tab.. 4 LE 

lxo9J oljj) P (jOjJ ox>nJI 


❖ Analgesic + Pseudoephedrine + 2nd gen, antihistaminic 

AJJJIQi uahriOJO^n JloDL^I ,s>j) -ULO0 qjUL)jljJJL2> jl n 0 + mLqXdIU ■ Lllo + .'.A mn 

UjjLsllII ULi-ujLj U ^iJI ^LUI f 9JJI ^ qJAJ 
Allercet cold caps ' 10 caps.. 8 LE 

L 09 J A 3 I 9 udjii 

❖ Night & Day tablets 

jIhlIIIj xhgj lo I nv i o CU9JLD iJ'S iTi ^jvJx ^9ouJI jillgij O-jg^Ll \ jkszj 

ij-Lx9lfJI O9AJ ILxJ i±>9J gQljfli 9 ^jjjLslUI ljllujJ U <50^ ^jvlc ^ 91 Vi 9 

Coldex tab 9 tab.. 2 LE 

Night & day tab 10 tab.. 2.5 LE 

• m • : 

1 LJ tjQ>9 9 IjlnJ uojii 


AJOjujJI 0 -UJjJI qJL> ^ 

vjjvS ^JJI qjgjill v^J] a 9 Lopij lq_o9j a 5 qJlaaJI ojg^Dl \J^sn 
Pesudoephedrine + Antihistaminic 

Actified tab (12 tab.. 3 LE) 

Clarinase tab (14 tab.. 12.5 LE) 

/ cLuLO 0 biljLtO iQjJi 


y 
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‘Interned Medicine Clinic 


MlaJI ^ *jjJ\ qj g J 


|ly give. 


1 . Pseudoephedrine -> Tachycardia 

i ?aS„r“S"SSf "° p ~ ite mm ■» *«•«««■ 

foL-S i ...I ■ n i i -MI t I 

• Paracetamol (Panadol - Paramol) 

* 2 nd gen, antihistam inic (Zyrtec - Histazine) 


For Pediatrics jUfayj 


g= ^>> J- 9 l Jl&hlll ^>jJ| qj 9 ^| r M,„i |J 
(J^dULlujIjU 9 1 04^9>J) djljji 9 Qiumj 9 


*♦* Analgesic + Pseudoephedrine 

Brufen flu susp 7 [_[E 

Dolo-D syrup 6 l_E 

*♦* Analgesic + Pseudoephedrine + 1st aen. antihistaminic 

One two three syrup 5 LE 

Congestal syrup 5 LE 

Sine up syrup 2.5 LE 


IjLOgj olj.0 I" OJJLLfi 9 i 6 J.JSLIT) Oik^LD 

JLaJollJI tfJl vaulioJI Q.f>-in-oJI 9 I ojl>aJI jjaiLh jLiial 

k56 Paracetamol ; icm-A ~l .>o t L9l • 
Ihi iprnfpn gi Paracetamol : aim- hxqlxu ~l ru) • 
Declophenac gj Ibuprofen gj Paracetamol : OJmj i jj) u^j • 


3. Nasal decongestant 

( W9 i> $J) viilll O 1 ^ 1 i>° 1»JU ^ 

J^ r°^ t-l’V ojJS w jJ !)i MW 
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internal. 'Maiidnv. (it ah. 


■ For adults 

Otrivin adult drops jAfilll 3 bE 

^iil x^t ,ol.j| t <>.W)J U«9> pIm?. J-w 0' JJrxt/J 

Afirin adult drops 2 Lb 

^uaiil xxi jobl € ftXoJ L/>g i O-i-Lb 0 ^^ 0 J 1 ^ ‘^ 


For Pediatrics aluy JJ}i JUbhtil ^ (V±$jmjJ U 

Otrivin ped. drops 3 LE 

_i- 3 J jobl £ 6 a*)J Ixog-f pi IP l U dbi 

Afrin ped. drops 2 LE 

uLii U-Ai*'] Jiu ‘Moil A3-f fobi £ fiioJ b e><)J 


■ For neonates 5 pregnant woman 

ijgju oJj gki oyisi} (jlMnUJ «bb fOiiXuu ;jLc 9 J gi iSAMJ 9* U-^Js-^-U 
,=lLd JgJLu> ijdx ( bgjJioJI oljixaJI ^1 ^g^dLII (J-ti-OJ QjJJba jbl 
Otrivin baby saline 3 LE 

Lyse 2 LE 

(JbibiJI ^Si ocLuj £j)J tixb6;JI Lj> 9 J olji) l ,J OLil ipJil Jiu (jjjkisu 

4. Anti-cough medications 

5. Antibiotics 

IjJgJLnJI g jjjJI jlgjf ^ILc ;gj ^1 LnJ tycpinJI oLL6l<>JI ijag^AoJ! 

: JJu> ^ 59 -JLriJI jLcmjJI Ljul 3 LlIjLuj ,^0111 oULJI yasj A 419 J ^id 

S History of recurrent 2ry bacterial infection 

^La .^U-gjjj uLmjJI pi t qqj| ulnuUb uiJj jqaJI iLLo iji'jLag ^10 Puib oJ 

S Persistent severe cough suggesting acute bronchitis 

■aba .jllSLUJ utflJiJI t jyJ 9 oUIujI <*Lo i QJLtJI f 01 .j.ll 1 JU 0 n M.MU g"t*> 

JI 9^1 ^IbsJ Qjg-pJI oULiOoJLI xgoJJI (JL&jpdl ^ fi j_iiiii 0 l| cualsaJI qiLiuJI 

^gon jUii) ,5k ^gJPj U jjjJLI qJLujgj UL09 ^ QsJb iu^SLo rUblJI Aiug jjjJI 


















‘Internal MaUritw Oink, ; 1 jjely give. 

Anti-Cougli medications 

ClzLhJIajgjj 

'iJ9.ibI 44 t yjjiJ| ^Jji) iu^ [OJUluj Jj 9 fci£9^91) ibAJI qjgj'i 
UvnlxiXujI 9 In ^3 ^ fiiJjAn 9 Ia^ ^inJl g^ e^iJI <ij 9 Vi j Oup 

uaj^MUJ i^-iLoJI «UbJI 9 Hn AjJujjJLa g^JJI J9JI fgj g g,,,, li g ^niJI £ 9J yi". ^ 

J-pixullI fyjo^oJI j_bT gvj) qj_jlj alliljyj [ixLm joJ Ixjp giryol I Ipl 


Most common practical causes of DRY cough 

; tflc Jlujl q^ijjLi 0^6 0 -P ^JLajuu A 3 ^1 


1. Current Flu or Flu that passed recently 

V J9>JI glaipl S’ S jJjinVi S' fljuo S' IjJgJLoJlJJ OjlJIj gpl^xl ^ • 

S jjj jgj u-d £<JLh qjuJ • 

° ^ v 1 r^i xqo q tLQiuL) u ipnn ifUijuu IjJqJLfl-ilH iqj 

9I oxjajjj oulii g ^ i M l 9J .. Post-Viral coughu ^ojjjj 1 &jl 9 
Acute Bronchitis g^3 gjxu LULc ,yajj ^jjucg-ujjl (jx 0J9JQ 

2. ACE inhibitors e.g. Capotril & Capoten 

S Joari 111 9 j apIZj JLujI 

qpiii liJI q~\*v I I qjyjLrJl Lajhl jin in i (jxi ACEI <LLjLc ijx kiAclJI qj 9 J 

3. GERD 

S foLu g^PjJ LoJ Ajjjj VlljXjQ ^jULc 9 ^ 9 I OXSLoJI f 09 xJLc O^Sj - 21 t 

a 6111LUI q_2^J| ljLllli] (QJlI i’iJ 6xS£qJI i jxt i dipJI ^LxjjI 
o^Lim'i pojU ^Litb 9 aspiration & irritation or acid ujxjj 


Drugs for "Dry cough" contains: 

Couah suppressants 

e.g. dextromethorphan 

4pfJI (j-D JJLiij 9 ,^oJI cLu^iJI J^>D ^v-Lc iJ^oszj 
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'Internal Medicine Clinic 


Drugs for "Productive cough" contains: 

(jvJLc ,59-1115 .lij ftxsJLu ciufJI 0_19.il 

❖ Mucolvtics r<xsLiU ujId 

e.g. bromohexine, ambroxol 

❖ Expectorant ffx.?UJ JiLb 
e.g. guainfenesin 

❖ Bronchodilator v-lszojjJJ /ujjqd 
e.g. aminophylline, terbutaline 

.gjLtaJLo Oiii-aj t qjuJI qJ i i ulu logox 

❖ Antihistaminic j>JI jlgjiLI wnl^oJI hs?ll 9 £u!j>JLI 
e.g. chloropheniramine, oxomemazine 

qjliijjlj JI q-i'SJI fO.vriLnu ijuJI ijiamJI obi rv 0 pol \Mixil ^(LUva 

4 

(OjuupJI ojj fOSiLiJI Jgbuj pojoJl'S xo ^vJJI QjifJI <^ 1 ojLq LoJU 

oaj.uiJI (<xsLu qjxfJI qJLn ^ qQiijUJI q 1 j v.u 09X) hog 6 jxJI < jo.s?.< 

([ 09 JJI 0 A 3 I 9 

pg. < ?JjjJ OjjIoJI 9 ojjlbJI Q_J9 jIM vq ^> 9 J ^ 6 i 1 ojJliixJI 

f09jJI ilul 4 oiJI ^9jJua LnJlJ LIulld 9 WoQ \ ) a c 9 LiLua 


O 4 JI 9 JJJ jLmJ fojll ilgj ^ 5 ] viijQg J_l9 

9 Qj| J.Vnill .| 
V f<XSzJju 11 q QQujU q~\A f 
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‘Internal Medicine Clinic 


Babies & children up to 2 years 

Jtobill g £bjj| 


“Dry cough mAUJI <u^ji 


1. Drops JbLsli 


^ 9 -^ O-^- l lh - dg . ni 1 IJ SM-LUJ ({LcijJI |^l 9 ln> n \ -S i hi i i 11 Hr 

■ Herbal preparations 

q_Luj i l9l i ILoJoill q /LqUI i_g9 i‘u)li, 3 ^ q uLlllcI ru: oiUlc 4jq^I 

Mini guava drops 3.5 LE 

Luogj olj_o t“ k\.P i A - 6 

■ Chemical preparations 

Sinecod drops 3 LE 

IjLogj oljjj P l^Qi I* ..qJluj ijj) Jji JLakilll ^ 

( l-> oQ ,j i j m Ml Q_p > 4 iii) JLokilll ^ 5 v 5 q n \ Vi n^ \ll LuUoJLfi q ^ i n gJI oJ-iloJI qj 9 -il^l 0 -° 


2 . Syrup ljIjjuj 

. Jtn //Ini ^o.di^Lihubkci l g)q , 7i.irL0 4jq^i lodjS 


Sina-Dry syrup 
Alveolin syrup 

^xol i i g -> A II gj a 6 i' uLlII ° ^ ^ II i‘f 1 f Q-dJ 

Herba-cough syrup 
Guava syrup 
Balsam syrup 
Bronchicum syrup 


10 LE 
12 LE 

jfim A 9 I n 

6 LE 
7.5 LE 
8 LE 
25 LE 


Lu. 9 J oIm> I" fej>ulJL/ f 0) 45ab ‘ 


3. Suppositories uug+i 

Selgon supp 


10 supp.. 1.5 LE 


UD 9 J cil>o r - r yAjCJ 
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'!nlwrmlM edki/1£ 


'Productive cough 


1. Drops hfri 

Chemical preparation 


J Lob III ^ lift o h Vi m l cAoJI UjUoxS q^i-o-oJI ^LlLoJI ^9 Jl ^ 


Bisolvon drops Lt 

Lld^j oI^d r hiLi A .. qJluj 0-0 Jsi JLM ^cpJI 

GIT upset^ Q^nJ i jb^Jlabl^l: Bisolvon JJ Side effect ^ 


2. Syrup ljIjjii 
■ Herbal preparations 



10 LE 
12 LE 
6 LE 


Sina-Wet syrup 
Alveolin-P syrup 
Broncho syrup 



Guava syrup 
Balsam syrup 
Bronchicum syrup 


7.5 LE 
8 LE 
25 LE 


■ Chemical preparations 

tMhil La-oloiiliijl i tiuvfJI LuLLnjA ggi n II 6 1 1 1 o l| qjQ^IJI ,\p 

Bisolvon syrup 5 ic 



3. Suppositories uugj 

Rectoplexil supp 


10 supp.. 3 LE 
































oljujjgjJI ^ 4jg Jjl ±Duh\ v5 JLc 4JLi£)i 


(ttzq/ (/j 3 ^j ROujU o-i 4 

o Mint guava drops IjLogj cjljn t" h 6 j o OR 
0 Selgon supp LLuxo 9 L^Lus q.ntg 1 K 6 i 

lQ n i g (\Jjjj ojuic fj qJo ff q uj L i 4 Li 4 

o Sina-Dry syrup biogj oIjjj r 6942.0 qjisilo OR 
0 Herba-cough/Guava syrup I4D9J olgu P n j jlSLQ QQS?l n 

UJ^-UJ ojuLc fj£h (Ji9(O&JLu 

0 Bisolvon drops lujgj olju f kdii A OR 
o Rectoplexil supp 1 rliilt) 9 L~\ I * ^ g 1119 11 

QjLuj nwV f j 6 hi (jUj jCl&Lu Q"* 6 

o Sina-Wet syrup Logja^ l" 64420 4 £siLo OR 
o Herba-cough/Guava syrup Logj 0I40 I" q j^sl^ ao^in 

(JJJUpjS L/Jito (jdlJJ-oJI pin w 1 iti fOSiLu 0-3-5 

o Bronchicum syrup Lugi cjI>d t" 64420 QQ^ln 


aijjjir-r jidbiii 


Dry cough &AUJI ^Ji 


1. Syrup uIjjuj 

1 19 iilII qjg jill IxLu LiJLc P-Luj 94^] JLiblll 

■ Herbal preparations 

* j - 

( 1 x 0 gj o|^D T njiiA q Qoln ) : qxjj^Jl u_fj LojLuJ Ojg6±oJI PjgjU! \JuAi 

■ Chemical preparations 

£ M 

lnLo/A±LJuu l ( jjfLQj) LuLloJ- 5 r o-gj/ 4^±fl ygJfoJaSiD Qj JI w Q-o UIajjI 

Pectipro syrup 10 LE 

Sinecod syr up 5 LE 

Uflgj C1I4D I" 641SO : i'ujJuuu 1 - f 

l.ngi CjI>D I" OjlJ^ ^LftSzJLo : P-LUJ If - 1 
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Internal Mediant (jj A 


vt 


2. Suppositories uugjJ 

Selgon sup? 


10 supp , 1.5 LE 




- - 




frcdudhe cough ?*** 


i. Syrup uIjjij 

1 Herbal preparations 

(L: - QJ^ = ro'r -; CXJJZ.I <yfj iZtbjJ OJ^±rJlcypjlffJILQJ 

» Chemical preparations 

=0—. • • -- *k. j JzzL! $ biilig^-D ,jl 3 ubJji: 5"^r~c--c 

■ £3 A r ot;U gl -C^JLlJJ zpz o^I^J L> —- 


v Mucolulic 
Bisolvon syrup 
Mucosol psd. syrup 
Bronchopro syrup 


6 LE 
5LE 
5.5 LE 


_^scj cLi; " 0 -J2-C. -SiOL.r *i ~ T 

j -.rr.i e c : . A r liais : 5-LaJ If - 1 


♦> Mucolytic ~ Bronchodilator 
Wucophylline syrup 


3.5 LE 


Lzc~ i\jSLn tflnJ: i/uJ-uj "1 — f 

Ll£> 9J CiljU Cj c^sls : |~{ l i hi I. — *1 
L-C9J r ssol-'j ; ^yrliii 1, \ i-si 

i » a 

ij ! 'Ac y gli sJ[gigS Ijjgjj-tgiQ jj uj c j"ii i ,j*i o qC\^i ^ 

=xLjjil ^rjnJI 9 


v Expectorant + Cough sedative 
Bronchophane syrup 
Tusshan syrup 


35 LE 
5 LE 


IpMjJJJjlh 9Zs±fltf±ajjtflj/tuhiiohio jjslQ jgjJffQf Jp&y 

C-Lib-si ^iculi i'uO . Lsl «Q-»- Vi<7 ? I ng 
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SIB 
3 LE 
35 LE 


* ^ ycolyti c + Expectorant ♦ Bronchoclilgtgr 
All-Vent syrup 
Osipect syrup 
Farcosolvin syrup 

Lujgj Cjlj_D f 1 6)jSZja QQ^Jd : ^_l1h| 1 - f 

Ud^j oIjjj I" 0>xii» gib?In • gJL uj IT - 1 

(jajcJI OjjjjLuxri (juajj Q-aiiJJ La 9 ^ a g q a iiJL) Ingox o-ixin vxauJI otaujigo) 

v Mucolytic + Expectorant + AntijTistaminic 
Ultra-solv syrup 7 ll 

Lldjj cjI^d P ojjjjjQ qiisiJLo : y jJ t.i 1 - r 

Lu> 9J Cil^ja 1“ ojjuis oibilo : a_i_iti_ | f — 

(fOSiLdl 4 jI jl ^ tLjgjbl J A Q l 


*** Mucolytic + Expectorant + Antihistaminic + Paracetamol 
Toplexil syrup 4 LE 

(Herbal Qjg.i!JI O-cj^pJI) Lujgj qI^p 1° ojjuii qiisiJLo 

(Logjam jijjJl jlgji gvfl 9 ln 9 o£ Ojg^bl 


2 . Suppositories uugjJ 


Rectoplexil supp 


Lpgj CjIjx I" — f tUjugjJ 


10 supp.. 3 LE 


oIjjjli9 >JI i5vi <L)9^!il >buujI ^Jx oUldI 


Q-lLLlu (jjyj4^JjAh (ji4 qAluU 

o Sinecod syrup l^gjcjl>i)l"6>jLiu3iix5zJLn 

q^juLlj yj> jll$I(J sih rf4(a&L/ 4^3 

o Farcosolvin/Ultra-Solv/Mucosol Uugj oljx r pji ?n aibala OR 
o Toplexil syrup Logj ciljx I” ojjuii qiisdLo 

V_u.hv QJ) jucS/jAh tfdjJ-aJI&Jj: o +w l m^ 9 fO&Ly 

o Farcosolvin / Allvent syrup Up^j ol>p 1“ ojxsja q&slp OR 
o Mucophylline syrup Upgj ol>o 1“ gnaja g&ab uboj 
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Internal Medicine Clinic 



Dry cough aWiUJl aa4I* 


1. Syrup Ljipii 

jbiJI ^ 4iu«4 aylii M4W Will 

■ Herbal preparations 

(Llo^j al^o T fifLLA cmsdo r -1): ^AA 1 lA 1 & Llu ojglXj! VgjW uuAj 


■ Chemical preparations 

(Lu>gj oIjjj r opjjS Oiisjio C - 1): AA 1 CA 1 ojgSXcJi V9-> lJi 


2. Tablets ipijsiJi 

Selgon tab 
Silomat tab 

Lli> 9J Olj^r i^p>9 


20 tab .. 5 LE 
20 tab.. 5 LE 


froductive cough pilu aaSJI 


1. Syrup ulpii 

■ Herbal preparations 

m £ 

(Uo^j oljj) P oj i i^ oiiszki f -1): AA1 (A LqjLuj ojgJiXoJI(jaJti 

■ Chemical preparations 

r i 

(Lld9j olj-O P fit 11A qisiln r — I): AA^ cA LqjLuj ojgX)±oJItygjlfl(J xlqJ 

Mucosol adult syrup (5 I FjjliMI l iIj iti g ijlohJll i cun ,^v9 dJb All 


2. Tablets ipijiiu 

Bisolvon tab 
Farcosolvin caps 

ljU)9J o!jJ5 P 

Muco SR caps 
Ambroxol SR caps 


20 tab.. 3.5 LE 
24 tab.. 5.5 LE 


10 caps.. 7.5 LE 
10 caps.. 7.5 LE 


li-ogj ooj/p cU qjilc S 
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10 packs .. 7.5 LE 
10 packs .. 12 LE 


3 . Effervescent jigaji 

Acetylcystiene 200 
Acetylcystiene 600 

^LLjI vjmiij g U09J oljx F< rLo vAjcu u .» » ^> : 200 Uf>OJ 
jjljgoJI xLljI 9 I1X9J \jxjjx rlo v_19.fi i ^vJx (jjJxii: 600 ix fuxJ 

(Bronchospasm qj!J Asthma Laxix jjvJJI ^jjjLUJ 9L3 vjjxd) 


1 


4 . Ampoules (ojjjjuijiuuliji^u^i 

Bisolvon amp 5 amp.. 3.5 LE 

JbxQjJLllj gl (Jxix QxQJi 


CjUujjgjJI ^9 qj$M >n>.ujl ^ 5 ^ oilol 


jLxA // ,jl 9 qAujU gnf 

o Sinecod syrup Lujgj ol^p I" ojxjfi oiisiLo r — I OR 
o Selgon tab Logj olio F. oii 

jLl 6II rfJ) foSzLu Q.nf 

o Ultra-Solv/Mucosol/Toplexil Logj ol>x r ojxxS goslo r -1 OR 
0 Muco SR caps bxgj oxslg qJ gxu -i ^ 

jLdJI (Jl9j \ t=J ! (jdLc ojmjLl lo 9 jcsdjj 

o Farcosolvin / Allvent syrup U09 J oI>jd l" o>uii oisiLo r -1 OR 
o Mucophylline syrup lo)9jol>i) 1° 6>uii ^oaLo 

fjUjg.fl LjjLo (jjujcJI 9 OAJAMJ f asLu <La4 

o Bronchicum syrup Lxjgj oljx 1" 0. 05 ? 1 n 
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H2|P36^' 


y 
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'Internal Mediant Q 


Irritable bowel syndrome (IBS) 

QgJgiiJI 

•i _ _ _ ----- * 


Diagnosis 

. iiw fc a functional disorder 

affecting any part of GIT & 9^ 

diagnosed by exclusion cd qj^Lx&JI <59-^1 vb-ujlH 

■ Exclude the following before diagnosis of IBS 

1. GgstroenteriM 9 (Jb^UI \J* l>x!il) ^9^° 

2. Parasitic infection (jl>j + O 1 -^ 

■ //?5 is usually diagnosed by 

l Affect any age but common in young females 

u/p II | j iii If oli-jJI .jail m 1 * i5^ 

2. Distension ^Laul 

3. Abdominal pain relieved with defecation 

t 

foUn I LtlSZJ LrJ pbuj I jlSLD Q fpjj 

A. Altered bowel habit 

■ bLiJU I'uuulJI t Lpju i tAjuP g vJluLLob .juuj q i IliMJjb ,9JUJ li-^Qg 

5. Symptoms are usually exacerbated with certain foods & stress 

t r It m 

d^JLaJI o kt-gifiJI Ao 9 i lfil £0 -ujJj q! fo-ki-Ii i_olixLII Idle 


Signs suggesting diagnosis other than IBS 

1. Age > 50 year r.aJaS ili^Xo , j QJulu o, (jjj 9 J 

2. Weigh loss 0)^\J9P 

3. Bleeding per rectum j \ M ll 
4 Mouth ulcers ^611 

5. Family Hx of Inflammatory bowel diseases 
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ACK BOX WARNNG ! 


Missed Diagnosis ^ 

UjU §i jiu>QjI JU^l ^ ^atyi &U^/ 19 

J&£ g§,2d l K i V g£ c^d'd UdU 

To Exclude any serious problem 


^ ^fty ^yi 9 ^Uc&ll ^jUdcJI ^3 ^toVl >&*ii v>^ 

$i d^feoJl yyuaiJi Abdominal pain &aid 

geo gddl g§& ^ t^tyi gfljAifcJI ^ ji^yi § 0 ^^ 

&^y g§£d £3 V4^ dfodJI gl gd£ gfl t3£3£dl 

fit&&jy £ifc>u g£j & gU^VI gs=*d gfl ji 9 ftlj* J4^d <jJI ?l^d 
3 d>d ^9 g$J^J $i 

CONCLUSION 

NEVER Under -investigate a patient's complaint 

Jfi di5L^a ^Jl § Uifi tfis Jl tjM JJUJ «i y±M' WU 

yji ^jSAJl jljMil iifi oiu>JI yUyVl jUu*I 

^|^|[^a.;,\ii ,-ic'Uli biartfe&JI ??UAll 

Do a D^lvi-nhdominal US to exclude serious 
problems underlying persistent abdominal pain 

*£§ iit jd^Ji 9 piuJi tfls jli** ** AI d* 4 d* WU 

jjto 


i*' 


/ 


,y 
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7 nternal ftfedicwe COnic 




Treatment 


L Diet Instructions In, n 17 OJ ^d*=3&jd$!=U. -/ 

' jM 9 idWiJi.Dl ✓ 
^LujJI g 09 nJiJi ^ 

[^ A 5 iyQ 4 ^ 9 J ^^^ 9 uUJ^ ^ 
qjx A 511 J OiD VJ^JUL) 9 Lh^O £<P e' ^ 

—--" " ! *. .. i.ii 1 1 -II »y « 


byu^il itbj -UiljgjJI ^ ,5^ 


L-U'S.J 


2. Anti-Spastic colon 

._<JLc 1^ n lA^ri ^s?ll I 'lg.l^oM oi t,nu.il OJOJil q oIjiL^j 

OoJgAll 9 xLs^oill (Oiil 9 cjLioJ.q-LU frifmpJI Mebeverine o^b 
Librax tab |<mjiiujui 30 tab.. 5 LE 

Colona tab lojl jgnutu BO tab.. 15LE 

Duspataline tab 20 tab .. 12.5 LE 

Colospasmin forte tab 20 tab.. 7 LE 

ikLu £j>j JfsiJl J 4 S Luigj oIjjj I" : ^IgjiJI, \S ■ or tail 


ColOVerin Lb-o^ul QjjHi) ijJxl i'iAJ qjcplll ^j_o atiijgA a \^g7 

■ Coloverin D tab (20 tab.. 13 LE) 

(D for Distension) ^LaJuUI ^ JUaiU Dimethicon ^gt-v 

- CojovennMab (20 tab.. 1-4 LE) 

(A for Anxiety) ySM^sJI jJgUI ulu^i yl^ | j| ^ ^^jbj 

■ Coloverin SRcagg (20 caps.. 16 LE) 

iAd-oII ^ uufliui) Ujgj o|J ^ 














































Freely you have receivA freely give. 

Internal Medicine Ginic 


3. Dlgestants & GIT regulators 
■ Vigestant .o^aJi ^ biiiwoU uiojpi 

Digestin tab 
Spasmo-digestin tab 
Spasmo-amrase tab 
Spasmo-cannulase tab 


20 tab.. A LE 
20 tab.. 9 LE 
20 tab .. 65 LE 
30 tab.. 11 LE 


Q-cIjjj £jjj JisUl \J_l 9 LL09J Cilj-0 1“ 

Git regulators ^ladlljLa^ldipJulobjLo 
Gast-Reg tab 20 tab.. 10 LE 

Motilium tab 

Llo^j olj-0 1° 


AO tab .. 22 LE 


<T Neo-digestin 9 Digestin oI>uj \jjj vs>Q-li M 

: L ^Q ^rvrh nU-S i ml Tufuvl ^QuOlIiJI l qJ-£ oxc l n ift-U CjL-uuI I ojjOI 

fob ylolj )j m II |l 9 JlAbUI 

(09j^9jaJI 9 >fujjJ l cp v>ILi Neo-digestin ; 
q O ol^ y fi I kiSjoJl 9 v5v5 vjI-dL c loIaiiLuj! 9 

J^gj ^ Digestin fO.^Mny dJiJ 


4 . Symptomatic treatment of: 

♦> 'Dustensjori jiiujui 

Disflatyl tab ^0 tab.. 85 LE 

IjLDgj CjIjjd Y* f — I 

Eucarbon tab 30 tab - 10 5 LE 

UD 9 J CiIjjd 1 “ u ^>9 

♦> "Diarrhea jLdlujiji 

Antinal caps ^ ca P s 3 LE 

li 0 91 ol^o 1 ° AJ q iu i. f * 

Constipation dLuu>Ui 

Sennalax tab ^0 tab 2 LE 

(IBS ^ jgJ^JuLSUJl joIaALujI |Oxc JjoAj) jogiJI <J_u9 




/ 
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'Internal Medicine Clink 


IBS J OluJ9J 


Rx/ Colona tab 
Rx/ Digestin tab 

q 

Rx/ Gast-reg tab 
Rx/ Eucarbon tab 


QxLuj (J^il)l U-09J ^ 

) 

qxLuJ iJj-9 '-’ll- 0 ^ U~*)^ 

Lcqj aljj) r ^>9 


Loqj ol>o 1“ tP>9 

oT.t.gjII ^J_C JiilJI Olo^ 4>ti6 


I 


Bronchial asthma in adults 

(QjpjaJI QiiiiUiL^JI) cpjJI 

Diagnosis 

> History & Presentation 

■ Usually presented by 

1. Dyspnea oLmj 

2 . Coughs 

3. Expiratory wheezes ^ ^jup 

IoUP.^jjJqi QJuJIoboJJI^iajb Q t UJLlLi Ulr ooLjgi, Kjuj .^JLc .^^juLi, olixill 

■ Symptoms are exacerbated by & 9 /juJju 

1 . Exercise <LobJl <iiijjLft-o <j ■\ gn'^ 0 ii 

2. Specific allergen e.a food or pollpng 

ujlpLU 9 I u- is eo L di i 0 p_xjjjLujlj^ o^Jlc q_plrJ \j6j32lJI 

3. Smohino .;ul±>aUI 

4 Drugs e.g. NSAIDS, B-Blochers aUfujjioJI v 5 j ^ 9 ^1 

■ History of atopy & allergy 

Allergic conjunctivitis - allergic rhinitis - atopic dermatitis 
vgj^l g £u 01 t*ml<n> ? iLa Uji Q j ,.^1, ^ &i nll „ t a ,, , n ^ Uxal 


























> Examination 

* During attach 


Freely you have received; frely give. 
Internal Medicine Clinic 


y Expiratory wheezes 

Symptoms of severe asthma -o m o >11 ^ or ojyg j m o 

* B^een qctgchs bbj 


Management of chronic asthma in adults 

^llxJl |j_D tpjiJl ydJ ^Laj 3U1 aJ yin I (jjjjo vo\s> gjjJl i pp 
ip JjJLsllU yldoUl jaJlj ULig^i pxc g ^r/// f . 9 ^ 7 // 
ubgjLII Qgx3 y_c ajuliJI OliicLtioJI 

lAU-oJJ Qlix gj£i ^g_r6g_oJI lla ^ qjjjlu jplijuj lsUI giLdl 
o^LJI jjuoJI aojiJ jlLc iujuJ g aiU iIltuLujILJ 


STEPS OF MANAGEMENT 


• Treatment is made according to steps, start with the first step 
unless patient has severe symptoms 

n tfl nf r 1 ' 1 ^ ri Lg w ^ 7 ^* 1 ’ «>» j<u .. jt r»i r^i 1 

• Step t/p if the symptoms are not controlled 

1 | iy y.airfVi M iji ai h *" m" 1 F v, ~ 4 

|U iy^ ( | <Aj } 

• Step down if the symptoms are controlled for 3 months 

»nr 1 rr ^ a.ifi i. 11 1 ‘i 1 1 l ;V]l ir JI 1 


jlifiijiiojU Asthma tpjp 


£gj L&D .1 

bjj) qjajjluo oaJlc ^JUI obl^JI 9 m!mJI 0^ - r 
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Internal Medkw CK/ifc 


1. Step 1 (mild Intermittent asthma) 

Inhaled short acting B2 agonists (SABA) as needed 

aiaA.II' m .t. II t-il-CTin r i" r ^ 1 -Ml ml .-nXc ■m.'i ?' 

JfvJjj oujJ 9 LiiiS iuiuLiurJI0=>M^9^ jg^ 11 ^ 

13 LE 
12 LE 

jogjJJl Ji-U If Jiv 0^-? 


Ventolin inhaler 
Vental inhaler 


<u)liiiuil ejJ" iAu-oU 6 >" d*® ' jua9 

ouijJI 09AJ O' 9 ^ r^ 1 ^ 9 ^ ^ . 

ftxj (jul9J oxc (uuAj (0J5 j 9 jiUjI 

aiuSj auu jjaii. opi uL> Iil ■• 


2. Step 2 (regular preventer therapy) 

Regular use of inhaled corticosteroids (ICS) 

■-.I , n ill ^ XLJ a . li- .0 ,ii O 'I*i uSlitjlflMO^liu 1 Ibal 

Using inhaled steroids is indicated if 

4 Jb (Jl9 09 L 13 JI oi Jh ^Jl JLiUlil 

1. (Daytime symptoms OR using SABA ) > 3 times/week 

£ q i ,.i lll j i^l 9 ] CjI>o I" ULSZmJI CjLsjjj^o johM ml gl IjLnJ <j 6 l>dll 09 -^ 

2 . Wahina with symptoms once a week 

^9-ULijiJI jul^I 9] OA^Ig ojj> UjJ (09JJI Qj) (jiiJj-oJl lalfljJLLulJ Cul j^pljxlJl 

c 

3. Exacerbation in last 2 years Igjla ^1 ptn mil ^ tUjlb j aojl 


♦> Becjomethasgne 

Starting dose is 400 mca divided in 2 daily doses 


Clenil forte inhaler 


1201 Pas® 




w 


y 






^xUjj If qjj 


3) LE 






























Freely you have received; free| give. 
Internal ‘Medium Clinic 


*> Fluticasone 

rij- UtSSSjs JOO meg divided in 2 dnih, doses 
Flixotide 125 inhaler , n „ 

Flixotide 100 dishus Lt 


*** Budesonidp 


‘inluj If ,J6 i 


40 LE 


, & rtlnq d0sp * m^ QOmcc divided in 2 dnih, dne 
Pulmicort 200 inhaler - 

Mifionide 400 caps 60 caps, 66 LE 

Uugj OtLuj If Jq.QmI q| g M, |j^ g] 

qAi 

> Main side effect of ICS 
Oral candidiasis & hoarseness of voice 


r 


iy^l oLbuJUl ^ ibls 3 JJ OgUijgUILtu uyy 


3. Step 3 (initial add-on therapy) 

Adding another controller therapy to ICS 

bu-O-3 gjirloj) gl ijgjjJiaiJI othbaJ ,5t-±il rlcul q_ 9 ldal 

UjQjJO Q-tJJ^ljJI foJ lj| \j3>oJI n \ r lmnll 

❖ Long Acting B2 Agonists [LABA) 

Foradil caps homgJgmi^ 30 caps.. 87 LE 

b_ogj rtLuj if pJgjuiui} 

Metrovent inhaler 20 LE 

qxLu If oiu 


grh.lo i_LrAj-2i : &JU. 9 f_'ULL3J oJ 1 

'"iKI^i qcp 2 > 9 j g LABA L Ufi: ku-u±jd 1 
800 meg Qgjajj 9 fJI obLzu *9) 9 LABA ^9 : Qmxsu ■ 

Clenil forte inhaler (31 LE) 4 tLuj ir o-^ 

sM bl Od^lukiM 9 / * 

■UpiJI o J9 jb isp LABArJjj 09^9^' ^ 6° ^ 


y 




121|P a g 




























































'It is more blessed to give than to receive. 

Internal Medicine QUruc 

*** Modified^ release Theophylline 

Starting dose 250 - 500 men divided in 2 daihjdoses 
Quibron-T SR tab (300 mg) 20 tab.. 12 LE 

QxLuJ If \jC u -! l-i-jl 

(imilAr) ^g9_ajJI ^ 4 j 9 ^III ol-0I9 < 5 ^ 


Theophylline SR tab (200 mg) 20 tab.. 6 LE 

Theo SR 200,300 caps 20 caps.. 6 LE 


♦> Leuhotrien modifier 
Singulair 10 tab 
Montehal 10 tab 
Kast 10 tab 
Clear air 10 tab 

Lld9j (-09JJI ^J_l 9 u^J -9 


14 tab.. 82 LE 
10 tab ..40 LE 
14 tab ..70 LE 
7 tab .. 35 LE 


4. Step 4 (persistent poor control) 

LABA & ICS Ajj iqbljl ^Iqjjjl (m CjJU ^gj 9 I ICS 4c 1,3 -^qUj 


5. Step 5 (using oral steroid) 

qjgJi acuu t ) Qjjuia^ , aliii goLu 

qjjA^i (j 6 l>ol qJbJI (J-Q.Oj O 96 qJbj^l ] £A j 


0jJ^ 45 <bb> yjlc v 5 uiilo 9 jA^JI qjuuLuu-i ^l^c'b ^b 
_ c bJUJ oLsd y uToi p gm 


: i lUidLa { Jg j 

* Uc9+^i>^i gi oi>i> r ^bji ^Aiujjuii^ j 

V C;bxja»_JI 9 ^jxlAjJI b>-° 109JJI T 

^M^vS^AuuWIcogjg o^bjxoaDjldJjb f 

09W9^ obbj j jjJb : rfxjbo ,d , ^ir olgjhUI oJ 

Ihajzj^JJI ab>^JJ j£ijoLifto 9 g^b : 

y^t 

122|Pa^f 




























Freely you have received; fre,m give. 
Internal Medicine Clitic I 

Constipation 

eJliiioUl 

Diagnosis 

■ Definition 

Passage of stool < 3 times / wppI? or Hard stool difficult to pass 

u 4rjl-Q jSqlm cQ^ I i ~SU ^ m i'lo iqIi-S i »1^ II jj < * H | | \&o 
O-iis 0-° vjiil yaliulijjl *j6_S2j g Ixcgojui Cj|j_o l" — Logj Oju>o 
^il 1-il iil ^Llu-dI CM) tjulsJ aJlnJl jjJLaj D ^Uib 9 | ija vjuL: j£52jld 

QjjQ-illuJI Q-LSiuJoJ qjaiiJJb jj-iJLlI CiI^jj qlS QjujlQj ^p-AiuJl 

t t 

c^lix Iaj J_l9 lplzloJI g Hx Jb Intestinal obstruction jLsuJaul 



■ Most common practical causes of constipation 

r i 

1. Low fiber diet U, 

2. Immobility ,\uJl/LuS Ui isJt /o-ir 

3. Hypothyroidism 

C ^oiihvl l jj-c^iJA fcLuj l_oj_uJ i Jbxil - 

Bradycarida ^ajuJI * 


Free T3,T4, TSHa^jxiloju^l^LjQg m-1^ 1 - 

4. Hypercalcemia Serum Ca < ULiJuJh J 

5. Drugs Ls^MgiU t iLuczilf 

Anri-rlpnressants - Calcium , oldl - Iron aja^JI . pljj. SshjaJd 


6. Coio-rectal cancer 

C n IgVl 9 £ inJI . _» q ^1 . «UUlLS y*U\ CllabJIOjl 

Age > 50 - Bleeding per rectum - Progressive weight loss 


7. Irritable bowel syndrome 

. . n ? . 7 qMm uaUsis^ »' 
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To summarize 

duu»pio^^ii± 6 ' UsJl ^ 5Jb ' 5 


S'qnb^U^llc Aaljy j 

iu + ,oaiJlLP^ + ' r 

iuajjoiiiau 9 - Serum caclium jjJLa} f 

qjjjLig^ Qj?b 9^ 

^ e u ♦ jA ^ ^ ^ ^ 

oibb O^b: ^9^'- a ^^ jLujl ^ 



Internal flfcdit j, lt 


Treatment 


1. Instructions , 

LSUJlH cm> ItR"!>09^ I 

bJ^L&JI 9 fablobJI g ou^i L^9-^ Qlgj^gjjj 

£>g-sll g ^^lO-uj^jlII 9 JLiijjjJI Lojjai ^IqAII 

L_ogj xLoJ i u-o 6j-ijjS qj-o6 upjj ,f 
(dXL? culli luagj Vjl>Ji 04^1 l>°V9-^V>w f 

fjlufllll % o i J a 6 j ) Ungj qxLuj »6^i - £jj ojloJ OjLj jlsiiD folonJl iJgJaj .6 
Behavioral therapy ojLS jsIs4x> ^ jlIszdIJ! ^ic faixoJl ^Iiszj ^ 


2. Bulking agent 

own) Q-i W lO) i la-Luu Lp-fl jlu JI 6 ibi t gJx ( Ln52J ijalrSl 
rloJI 0-° 6>+b Cib-o^i upjj qJLoSiLujI J A 6 | g 

Bran tab a^jJI^pealjJl 100 tab..7LE 

j-ui <b 6° jlkislll JjJ Q i ^; q 
(<SnuJb ^uLu^l qjU ^^juuiuJ! ^5 IajI (oaiiiiuy) 













Freely you have received: fre,m give. 
'Internal Medicine Clinic " 


give. 


3. Laxatives yi^uii 

❖ 'Bulk laxatives 

^yi . dUu.11 9 d UoUj ao _,,,|. la ji^ ^^ iluJ ,i| S ui ■) p -1. ms 

ibacill 9 jljjji ^ 9 ^^Ool jjJx ±oiso 

■ Elmtam&Jsggg ula 

Agiolax packs 12 pack.. 9 LE 

Biolax packs ]7 pach 7 LE 

OA3I9 £ i-° 't , 9 ^ 6-° bupjj fO-iJ fOj fCxiiJI ^ jn i^> I I ril i gi-\n < 5 uog 3 

■ PolLicarboohil (synthetic} 

Evaculax caps 20 caps.. 20 LE 

jr°9^ v -*l>- D ^ ~ I -ci-o-ll <jx> £x> (^juLlg : 

JlAhl/i lisxp oljx) I" -1 rloJI Qj) 0-W9^ ql g >»> : 

Q MU S f ^jLUj ^_5\_jLj D *1 jcloJI Q_d o j 11 A q i q^ \ i j ii 1 v t i 

Lck_oLo-Lol ijx) ^J-LQJ Qjll CL 99 JI ijjllQJ Qjg-il < 5-0 ^^ sz ; U 

❖ Vsmotic laxatives 

riobJI CJLujloUI 0 UI 3 ij^9 o^lc fO.i Vi m) q fobl t 0 — I < I Ilia i_Lq52j 

Lactulose syrup 5.5 LE 

Duphalac syrup 6 LE 

///**> /i l 1091 olj-D P — I ojjuia ^xILd P — Is 
I-/// 7 / /// 7 ilV ll 6ijlAhilh s *gj Cil>o l" -1 ojjllS OOSzJld : 

\~ifn m»_ 7 ^ fl 1 0/_ ^ f! O fo Itl \-LQ Q-l CjljJ) r I 0JJl52j3 ‘■LlsLd : 

c 

^mj ijhTm'H QnlUII, .^ flrp// ( gl ojbJXi^Qd • 
^_d gl j » <\c 9 I ib , 4 iir bL±o Qjuu t • 
J q-* II cli 'll(oj \ 2 U uM.u=el • 
jAlmnQgju oLah dyAJ_S^L UilL, V ^ * l 9 

fi I ~.J .*1 a i o-i Jo£ (OJJ 9 c^o ^9^° v5^ kjJlso 6 - r 

jA mi l ljuajj) £ n gnlAAIiul J-QsQjJl 9 
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A: 


v *Sa/m& laxatives 

.1^.0 * - 



aJ ^ a: 


. •« - « 


1 ■' ; * 

" ^ ■ ■■ 



^ Jucj. ^ jLLi-. a r . ?r .. c-L! jut.-: jG -: ■ - ~ j 

Laxel pacss 12 pad? 3 

» * ' * _ /» - - * - ^ ✓" * ^ 

“ / " ' "* T - >»> v^**‘ ! * 

Enemax enema w i c 




< 5 >—. c_i. 

v SVirujJniit lamth es 

-Li/hsLutsS aJ: - - —— - ■ 

<. I : _2 ‘C jg - *> r> -» ^ iC 

*J-a-A- £c_L ,jx jJii! . A- 1 . ^ 

■ Senna 

Sennalax tab 20 tab. 2 LE 

Wj*2>»ip!£J,*x»ii U«043 k s ! *fi.' J4 L ^ j 

■ Disacodg! 

Bisadyl cab 
Abilaxine tab 


HO tab _ 1.5 LE 
20 tab _ I LE 


: 5 — U-^ 

Bisadyl adult & ped. supp 
Abilaxine adult & ped. supp 

Uuld 9 bU^ 

* No PiCQSUl phnto 
Picolax drops 

JiS *U, v9 5 Vixaj (jdc qJaii |o : 

JlakLl 9 J^i ^9 


5 supp _ 15 LE 
5 supp . 1.5 LE 


2 LE 
























5 supp.. 1.5 LE 


*** Stool softeners 

Glycerin adult/pediatric supp 

[ogjJJI aJLc ‘Iuj9.jJ 
JlAblll 9 Jo^JI ^ 



Rx/ Lactulose syrup 




l-LOgj CjIjj) | u OJJLJjS qg^l n 

OR 

Rx/ Evaculax caps 

Uogj tLoJI \j-o o-u^ Uun g bUo 

^1uJ9jJI >oia ^vJlc JisIJI ab llaj qj|jb ^ 


Id J ^luig) 


Rx/ Lactulose syrup 

IclliXO 9 blljO OJULb qoolj 

qJjxigjJI ^Jx JjsDl aloxLsj qjUb £0 



Acute constipation 1 

<dbiu>|U {jpu Ja 


Rx/ Laxel packs 

IcLiux) g bU-o cLd v6 r\ i ^jJLc | jn i a, 

OR 

Rx/ Gisadyl adult supp 

ULllld 9 bLua g ujqjJ 

jjaJq (jdx J^Ill CiLp il^'i qjLb ,ju 



i/j LszJI oUjJLoJJ H tf-i// a jxu/J I dLujuo Ul offln ,jl9 

AJiilUl dluLoUl oUb^ [O v-Smuj Nassar tab annil j m ■■■ Q‘I n a 7m 

fQJJJjl (jjpjj6/jc \ i LOU jjU i -w 
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Cryslpela & Cellulitis 









Diagnosis 


■ Bacterial infection o f slyn & ^ tissu e 

swelling, redness, hotness especially in lower limb 

,n AflJI q ■ LnJI bJlx 


Erysipelas ■. superficial infection + Well defined border 
Cellulitis : deeper infection + il[ defined border 


- Maybe preceded by constitutional syrnptprns 

fobb qjUalJI J4 ^>dl J9 J lpM 

Treatment 

1. Elevate legs ho^i o* jJaiu jiio'Ji Ml jjj 

2. Local antibiotics 

Fucidin OR Mupirax oint. IrLuu) g blua [Clo^o 


3. Systemic antibiotic 

■ Augmentin I gm tab fgjjjji o^oJ onUu ir J6 

■ Ceporex I gm vialdAjj uuiilCim iJi^ 

« 

(obi !• 6ioJ4rLiu If (Ou oxoJ qxlnj if 6 io-\ 


4. Local antledematous 

Riparil gel OR Hemodar oint i ttuu) 9 bU^ 

5. Systemic antl-edematous 

Alphintern tab cub^lli^ W ol^ r ^ 









































Presentation 


Parasitic infection in adults 

jLevll \_>x) uhj-iJI 


reeiy yuu it- >ive ; ir w 

Interna/ 5M«//r/xie C/fn/c 


^ v5^JI v59^iJI jJjLiil 

/. Diarrhea , constipation r tenpom, tc 

(i?L, uid^h, J .jty ^ j/jiajl)/ 

2. Bloody or mucoid stool 

3. Abdominal cramp s 

4. Peri-anaI itching 

5. Anemia 


/«J gihL±o cu 9 JIjjJI 


(Pj-iiUf < Lt £_9 _i_ir jj.l£ \jLjx\ij 

ixo-uUi ljLlu/I jjxwiQx) q/ajjJ! 


filsd! Omj 


g5_Llo Zeu:^- tjj_su 90 f_yj i_sLUqLLc 

jl>J (JxJLxj (OjU 

inJj l Aln ^ddl qIajjJ! flgjj 

Entamoeba - Giardiasis - Oxyuris - ascaris - Anhlystoma 


Treatment 


Entamoeba Hystolytica 



1. Vegetative form 


Metronidazole ijx> Qj-ilszJI ocjjxJI ^Llxjlj 9 <ulc iLs_&JI J.aun Linlll oz £9JJI 


❖ Metronidazole 

Flagyl 500 tab 20 tab.. 6 LE 

Amrizol 500 tab 20 tab5 LE 

£ 9 x 111 ! OXqJ U- 09 J oljj) P 1 jjXjii 

❖ Secnidazole 

Fladazole 500 tab 4 *• 10 LE 

j j i Ug 1^63 6 x 3)9 6 >° J^^l Lplj -^1 
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?lb: c'bLxy 9 


2 rystform 

CjJx tbo-Q-ll 


Internal Medici 


jol L-t-LollI 0-0 ,C(pJ| 


e U*JI O UAiJ jl > ii ^ ^ 


♦> Metronidazole + Djloxanide 
Furazol tab 
Furamibe forte tab 


20 tab ..45 LE 
20 tab.. 4 LE 


fob) I* oxcJ b-O^J ^Lm 5 f* 04AM* 


❖ Secnidgzoje 

Fladazole 500 tab 4 tab •• 1° LE 

r M t t 

fobl l u ox^J L09J 0.13I9 o>o (JiiUI -i-SZJ ^qI> 9 I <|jjjl 


IsdtMt&m Cyst form oxic 9 o-° ip- 9 L> Furazol 9 J 

Oo Q-xiUJI bju)]JI l jvjuLuLU oL4c <f 9-lujI ifli b f<xJ <f 94-ujl oxqJ Flagyl xiibua 


oUii <f 9 -uul oxib foJ Cysts 



Giardiasis 


❖ Metronidazole 

Flagyl 500 tab 20 tab.. 6 LE 

Amrizol 500 tab 20 tab 5 LE 

j m 

(f9_uul oxoJ Lu)9j aljj) I" (jdjJ 

❖ Tinidazoje 

FasigynS00 tab 4 tab..6.5 LE 

;jAJ l) 9 o^l 9 bjj) Jilll ^ ^ppj 


*** Mebendazoje 
Antiver tab 


Entrobius (Oxyuris) 


ellall UiliJj djaulll iipl elu J^ A | 


feUui F oij Lg: jjjjJ 6j^| 9 jj 


6 tab.. 1.5 LE 

























•> FlutH'ndarolc 
Fluvemial tab 

(Jv.k 'l ml 


Freely you have received; frel 
'Inin mil 'MtdUhw Cllnh 


give. 


" lu 1) i 111) o a 


6 tab ..61.1: 


Albcndazojc 

Bendax tab 
Alzental 200 tab 

(Jjjb'ui I" oxoJ Ijucy.uul 


6 tab.. 3.5 LE 
2 tab.. 1.5 LE 


O-XJ^lg 6 ; o QjLOjj) 



v MikiUdazgJe (Anti-ver l & Elubendazole (FluvermaJl 

(obi 1° o^oJ IcLujlo 9 LaLlo ijciji) 

❖ Albendazol jBendax} 

j>fu U 9 lo_a9 6^19 oj_D 


For ^ntrobiixs & AscarJs & Anklystoma 

9 <eM rJI^JLc xlA^JU rl 9 j 

viLcb)^ 9 qJLr^i yAo£» 

Verm-1 tab (2 tab.. 3 LE) 

llgJI P-U amJI xij jjli Jaa 3 jjlg yap • l^obi 


Symptomatic treatment for Diarrhea 

JLdlluIJJ ciliijgj 

• Antinal caps 12 caps.. 5 LE 

Lx> 9J Ciljj) 1" aJgiuji* 
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Streptoquin tab 


Ul><)> Ol>i) P’ yjftji 1 


10 tab.. 4 LE 
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Internal 


Symptomatic treatment for Distension 

^liiUUJQliiJQJ_ 



■ Disflatyl tab 

■ Flatidyl tab 

■ Eucarbon tab 


BO tab .. 8.5 LE 
30 tab.. 2.5 LE 

Lu> 9 j Cilj-D F 

30 tab.. 10.5 LE 


U09J olju> F 


Multivitamins 


■ Supravitcaps 
- Hi-VIt caps 

■ Vitamax caps 

■ Theragran M caps 

L09J 6 J-3I9 4J9jjja.fi 


28 caps .. 14 LE 
20 caps .. 8 LE 
30 caps.. 24 LE 
14 caps.. 10 LE 


Theragran ipljii lm> «Igii v 

1. Theragran M IM for Multivitamins ) uLuu>LuL3JlijaajJ 

2. Theragran H, (H for Hematinic) J^lipJI g UoiiiU 

3. Theragran 5 ( 5 [or Stress) jjjoJI ■ Jx iSglu 


Memory £ activity improvement 

bLiiill g 6 jiilUl ciljjjgj 


■ Arcalion tab (200 mg} 40 tab.. 24 LE 

■ Arcalion forte (400 mg) 30 tab.. 39 LE 

U 09 J jUdflJl j|£j A^lg \JZ}£ 
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Freely you have received; frej 

'tnhtwtl'Mttlhhu Cihtlf. 


reduction 

UnnnrVi]J(Vi,) lr „ 


❖ Orllstot 


o^uo.U £ ^PDAappioyed ^lii « , , iM j, ^ 

Orlistat caps " ' 

Regimax caps 30 CapS " 90 LE 

Orly caps --- 

20 caps.. 65 LE 

(bis iuiaxJI ^jvs) j^jii kuu9 9 ) J^g ^ 

(Theragran M Jio) •colbaiul .Uui oUulMus oiig^ j 9 Uj- ul^ ✓ 
>jixl 9 ^l04J9Si« JflUl^oUUCJ^lsdlm 09 fu 0 iupj ✓ 

6-143 qj^uu ^jvin xlqjJI t IqUj Ad q^ahjll gmjl^n . ni S 


Impotence 

uLoliUI l Asuq) QjLujgj 


dUAVI &dUI yLoiiVI ttaa Ji &a fOd^Ly UA 9;$SicJt id$d5ll 
1 ryilA il Odltf ^Jl <u^d yid id&& js jylill yLay yt aaA Ul 


I 


1. Multivitamins + Royal gelly & Ginseng 

Royal vitcaps 20 caps.. ISLE 

Vitamax caps 30 caps.. 24 LE 


Llx» 9 J 0 - 13 I 9 a Lj uliS 


2. Sildenafil 

Viagra tab {50 mg )j£^jotl 

Vigoran tab (50 mg) 
Virecta tab (100 mg) 

Erec tab (100 mg) 


4 tab..40 LE 

4 tab .. 8 LE 

3 tab.. 9 LE 

4 tab .. 16 LE 


iitUii-l Lj-^ll J-Aii -V-3I9 

fy xja I I 9 oj^UJI 0-wO- 1 ^ tf-AM* ^ dsU^l 
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premature ejaculation 

j_fxLO_J| LDilAU 




1. Local anasthetics 


10 LE 


Ligocaine spray 

jji ^ 


jUI aoxttO ijdx 0-U^-! 


2. OR Other preparations 
Procomil spray 
Speramint spray 


40 LE 
20 LE 
20 LE 


Mint pure spray 

<eUaJI Jj-9 4£bjJ &) 


jjjl q_oxao (jvlc 0+^ 


Insomnia 

^jlU aliijgj_ 

^nou^ll n fxz/±3qj 

Jgjjl ^ oLLu 1“ u ,09111J 49 (CMiiAill - U9AJI - 690^! - ^LUD £$k& 

♦> Natural relaxing agents yUatVi yUui & 

Dormival caps 20 caps.. 4 LE 

Sleep support caps 30 caps.. 17 LE 

Relaxina tab 30 tab.. 10 LE 

qxLujj pogJJI J_l 9 oJg u.ii .6 f — I 

❖ OR Synthetic sedatives 

<4 1 

ijJLCQJ -inl ,^n I I gJal OA^J OJQ^IJI o \n> -Si 11) 1 ^ ' C \ 1^-1 

I nu l r -ig-SzJLll ,oaj U 

Sleep aid 5 & 10 mg tab 10 tab.. 4&6LE 

Siesta caps 20 caps.. 14 LE 
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Internal Medicine, Clinic 
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Eternal Ifa*,* 



136 J Page 




w 


y 










































Freely you have received; freely give. 
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Surgery Clinic 

Varicose vein 

_ UJ-oLlUI 

_ ^ —>- -- —-— ___j i 

presentation 

0^ 9 foJl M-Ujjj OhjujjLjJI ^jdlgj CiUb 

fO^aJl iix g iflgjjgJI djjj \ i j_ij 

Treatment 


v5 VJ ^9- i 9 Q~v j j?llx gJojuiuJI l jj^LujJl <?Ux 
QjI.ijJ 1 CM* v5'“- 4 l^ \JbiXJ (?1 _Laj jigiig 9*15 j bT m ill joac 4Jb ^^9 

roJj gJbJI (Jjg^ jqjgXAJl qjLuglll qn|_^a n \\i c ^JJ 


1. Instructions 


iQtj<lgll Q n j lo j Jgbi ■ 
^9^1 ^aJI ^btix ojJL9 (Jii pjLbj jxlii LQAjLtt gJ ■ 

(OgjJI aJLc cLbj Vi t'i \f\n lr>-yi ■ 


2. Elastic stocking hiih uij£ 

^llsdl v^i qjpiln (Onl 

fpgjJl i_Ll 9 ggJLaj o uLujJI i ujoJoui U 9 taLua uIuajJL uuLa ■ 
(qjji.iL f*J «bLuJ 6JJ 6 a«J aJby £9 >j Rujlg qJbj gl tunjjjlo Ji9 JjJ gJ) 

Qilf ^ gOJLj In QJ 'iQ \ point ail |_p ij^H tQjo'i fijll ■ 

^yJIg^JI xbjbl Ixllx ^ J9J U 9 J^ 11 91*^ JAy M vAlH^i ftjU u 

Panthenol cream[Q^ uujoAh> tmuLiaai.M>Lcu\[tuJIgj ■ 





































Freely you have^received; freelyjgii 
^ Xr 'f T \ 'j atf 


fa! \jtJ 1 V 1 }Mi- J' ' ^ ! - £LC ’ >' 


Elastic leg stocking - bekw/above f-r.e« n ■ 
- Grade 2 7/1 th StliCOH Lz-s' 






^ * r I 


Pel qv j/a frove Rnee *>-» ! 

With closed ro r f*> o.iijl^ tf *>- 

Grade2 

With silicon band -,r— —• 

Veno r >an/Medi JJx r. 

Size -> 5/M/I//L///L 


i f Jii'G ' ^ ^ 


^ ^ ^ ^ 


3 . Oral venous tonic: ;Ua ii*i« > > 


Daflon tab 
Veno-west tab 
Venoruton cap 
Ruta-C tab 


Lz 


> ; 


,<* r 





£ r 


4 . Local venou: tonic: ijjfji u^i j* 


Venoruton gel 
Hemoclar oint 
Riparil gel 
Extrauma gel 


l, f 


■■; ^ e +J 


j z, -jz. '\^ j ^ i fi ^ 



- 3 * 
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Surgery Clinic 
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* 



Diabetic foot dressing 

V^XIUJI f-OJL&JI Odi ej-P jUc 


Dressing in Outpatient 6i[ ±siJ\ j h*j | 

(^d-° Jglnj) (OJ (jj^Luj [OJ fpLO t joJLlo) _i lxJL3 II 1 o 1IA il .1 

lojji g QJulo Q"' hi i l , 5 ] Qjljl (^o 

(Healosol spray + Bivetracin Spray) f 

(ox^ (<xnu j-iSjg (KXdujjoIlul) P^mjuiJI 9^ ,j_o ^maj £>Ki + v59-!P -}ln_o £liij 
pMi\b joj vg jIh ouUIi foj ^Luj _j e> ^J| .P 

Home treatment rmi |^ osdLLoJI 

1. Instructions 

i u JI kviilnj' q_pb> (O-ni 

vliiDj n 6 i. a In 1 In i n \jxlo j.A mil Id ijgln gI q. o j 9 (jIjlSl)I *Qq~M pojU 

folia ijjlo g ln> iP iM I i-^j g jg52Ju 


t m m m 

<$jLqUI Qju L^9 r\ S 1 ajj 3 lm Q1071 i oLcIjjd (JLo .. pogjjl jJjJJ Lloqj \j \ r> \ oi l Jmr ,| 

m » 

\A 52 ^ I I 9 (juLz-JJI |j j. 1 I n g n S ppgjJI Jjjj LlOOJ ruu 3 AjjJI f 

Ijum iq nit-ill I 9 tJ.uxgJI ,v?j fjax>^_aJI t q\JLc Lld^j ^jjJjloJI ,P 

joxttJI onljU CjIxLuj ~\ jjufil QjIajjI xjx £1^ g PQ in Pjinl JajjI ^qJaQ .£ 

UflLa tquiipJI fni^ n .0 

Lorni i_Ln_Qj dLliJ q^aJl^Iuj-O Lni9li-hl ugiLi t q)jb i jiniu j^UoUl t £l 9 ^Q-Ln-D .1 
foUbJub jjLkhill yCL 9 ,j\JLc P_i_l±iIg_oJ 1 g ^ 9 lo-oJI ijjjulI 9 \jnJioJI fol^iiLujU 

2. Antibiotic ^ jUw 

Hibiotic 1 gm tab 

job] o oxoJ ^xLuj If Jii lP>9 


























































Freely you have received; 



3. Dressing 

- Bivetracin spray (20 LE) + Healosol spray (20 LE) 

>iu]lb 9 oajUj fOJ fOJ U-P^ 1 |£,JXLD 9 ejpJI tfJx 

dJj^jo Jj i>Lc 0 U 52 JI 9 J)!»0ftj5^1q6p,( L P ! ^ 9 Mx jjl*. 


- Iruxol cream 

Ibjs* 9 bb* CUJ }JSU 0 J JUUIj c 1 ^ 041 ) Wl 9J 

I H I 0 ^ 6 -J fOJ RJ-JLoJi < p-LU-j!JI oJljl 


4. Vitamin B12 injection 

■ Betolvex amp 2 amp.. 14 LE 

j qy* ill |" Jii 0A3I9 ojj> fOJ jjujj omJ U £ 9-!- uj 1 oiiilg op J-br q_Lib 

■ Depovit B 12 amp 2 amp.. 7 LE 

J QTh 111 I" - I Jb O-lbg Op fOJ u4T9JJlll 9 I OJuJ fOgj A52J f0 9 J J-OX qlQ3 


B-com amp 
Tri-B amp 
Becozyme amp 
Neurorubine amp 
Neurobion amp 


3 amp .. 6 LE 
6 amp.. 9 LE 
12 amp.. 35 LE 
3 amp.. 6 LE 
3 amp.. 9 LE 


jgHJJJ I 11 — | 6 Juilg Op fOJ (j 1H *M II ^jjGb I 1 LC9 1 ' ■ > ] jjjup A r Q i 0"v 


• Betolvex f I qJLI I 0-0 * .Q? .. b l opjb 9 ojg_uj ^^vJLc \jjjj LJ1 j o. ** I s i 

• Neurorubine tbb^pb/l 9 J Agj 

(OHXUJ 0 CP J 3 i JLoJqDi ^ cpl-qr^l 9 J^jxl! ^ o^T- Ja l) 

• Depovit BI 2 & Neurobion 

^ fOnJLoaliitl (f 9 _Lo-OiJ = q^J] g Sf UnJl 9 i'uuLuj 0 i\n , jq‘l 1 Jl oAlJI 

• Becozvme & B-com 

15-HI9 CP fOXulkLcI yboJ (JxJLJl jijgi ^JJI qjg^lJI QJAJP9JI 


0 .!^i.^jipl> 31 _Vitamin B 12 £gj Zsqj j 
Deltavit tab 30 tab.. 11 LE 
yLujJJl Cluj Uld^j Aiitg cpj _9 
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Surgery Clinic 



I- Classic Bresentation anal pain on defecation 8 for few days after 
This usually occur after constipation or after spicy meal 

Lfliu (OJ >ojuuj Jj-iill £ ljj] fojl j>g^g ^ o^lJLszoJt 9 ^s-jujJI 

£j_iuJI Qiibi-D M-ujjj v _lI n jljj jgjj>g vIILujldI jgng 11 > m 1 UJLc \ii_uij a I *\ m rJI 


2. Usually anal fissures are 
NOT associated e bleeding 
unless mixed e hemorrhoids 

3. May be presented bv 

soiling of underwear 
or peri-anal itching 

4 Acute fissures are most 
common, heal within months 
Chronic anal fissure is 
usually associated with 
hypertrophied shin tags 

5. Bv examination : 

tear or shin tags may be 
present on margins of anus 


'iojjj i l l)-' ^ Cl J If b-ll^ 

bgo-O-D o^9pg qJb 1 j'i) JJI 

jo-ljj 19-U U 

^9 0-° u4/>aJI ±9 

qoh in Jgn ijijja gl qjJbl jJI (jjjulloJb 

e^JI 

9 0.1b 09 ^-J ^-t?>-UjJI ^gjjjjJI (0J£l2£> 
OiJbJI ydi-Stf (jjvl) QAJ Ci5gJI <$jo \ j m Vi"i 

-i-jlgj -> 9 ^? 9 J 9 0^j-° ej-uJI cM-^J 

c»jbJI £ph\\ tbI5 t^tLc qjAJp 

AjlgjJI 9] vSgmJ pn -\6 I I1 
£>ujJI tbI3 dljlsj (jJLc q 1 \ b I I 


Treatment 


qipij < oi-C ju-JlS 2 j 1 ^jjjjJI ^jjjjJI 

v^ulgjJI ^ILsJI + dbuLoill (5-i-oJ cdbaJJI v5dl UdLi: ah.i i» 1 II ^illbll ,j »Q 
«LoMIfbljpJI ojUc< jdl oJbJI Jj^^j foJLi:Qn%5i n H riUbll )<? 6 

tbljpJI gjL jLXjmlgjJI 9 ^j-ujJI ^uLouJI Jail 




w 


y 


i/ 


141 | P a g e 









































2. Bulking agents 

Bran tab 


100 tab.. 7 LE 


,gi ^ J^ill J4 S U»<h *1 ^ I" u=ljii ^ 

.■II...^.tll■ I ilo'i.alc 6-irb m i l | 1 MI^<ulfijMio.iaiiujo.)|J | i plisl 


3. Laxatives quu 

Lactulose syrup 

Lu>9J oI>d I" o>jli 4 ^3sJb 


5.5 LE 


4. Local agents for relieving pain 

Oil 6 m ^dr axLluj 9 £> 4 jJI (OJI 0 -° < 4 ^ 9 ^ Sjg Jl u^J ^ 

Qk nujJ tj iiiilg-Lll^Hr tfJl Ldul fOAilau ^Igjlll O-Lm <Jii 

* Creams 

Neo-hemorrhan cream 3 LE 

Procto-glyvenol cream 6 LE 

(PjJjJI q^uti £jlii g Jab Lljjg.n 9 laLua 

■ Suppositories 

Neo-hemorrhan supp 3 LE 

Procto-glyvenol supp 4 LE 

LLuld 9 lalua OU94J 

5. Local agents for relieving sphincter spasm 

<LLj6_c ^ (jrdflj ^9419 9a ojjAloJI 9! qJLoLoil cnaj jjjJ I £>9jjjj_U ^ujlujiJI 
jdli ijjjj Pi n l o'i .ll oia iqiq-SiJ f> \-\imj ^gmlli jojjii (f9J 

CTN cream 20 LE 

^zll 9 £jla 9 Jab IxluiD 9 Ialj_a ^jLa^ 
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Surgery Ginic 


Abscess drainage 

<?lpxll<^16 


Surgical Procedure a i j,j 

- PreEare 



sebaceous cyst & lipoma Jio ^lj, iLu1)!) , , . 


. l-A,f. til x .aItI | 


II 


1 * 1 1 

^llaJI qAl ub AJ > t I ,f 


U £Q|^oq 1 ^S, < ^i r| c if]T ^, [{;i j| Ktl||l n p^ n ■ 

cJtJI o- ^1 *4 CM-ati C43 , iwaui d J^ ^ ^ 

r°ij (viJuapi 1 mi j 11 a 11 ^ij-s 11 ■ 


Ask about 


- His tory of DM 

Jfiijl 9 eU^Jb fOjilo (jli-O 9J 1 x 39 ^ (J3-3UI >l6i 9m J^ml l 

jAxuJI (jii k> 1 tala 9 J vlig 3_3 jl>iu ^jdjjoJI ji_ 3 j joj!) ^LlILj 9 


Prepare your equip 


llWlHJi 


f + ^JuJL] f + 16 1 r\ i T 11 6) olaln A J A TQ l 


1. Saline in a syringe 

2 . Betadine in a syringe 

3. H202 in a syringe 

4. Dressing 

5. Anathesia 

6 . Syringe 

7. Mosquito forceps 

8 . Scalpel 


aIp ijnK n Inv iQ O ij ... 

i'UaLLu Inv l 9 ii m 

c 

.• 1 1-Mii-Sl q_LQ LoulQ q^ ii in 

sMM 

aitO 

A-LlU q^i| m 

Oil'S MlCLfJI 














































1. Palpate abscess to locate point of maximum fluctuation 

builr vjdJI qiikiitd cuiJi^-i-oJI ^i-Ll ^l>rJl ^x^g| 


2. Give local anesthesia around edges of abscess 

lLJLg j-h i i l fOJ <?ljAll dl;Joi ,jJLc cUjJI xlkxxlj IajI 


3. Cut a small Incision over this point (parallel to skin crease) 

Qjpl^JlqJlII Jliul 9 xjajoJI c*9>ivj ^qjxxj aItJI LLuLI 4 jjl<^o o ji s ^ gaVq 

4. Press on both sides of abscess to push all pus out 

O-o <0 o_39jLd 0-° c^U-^vJI ovJLc i^aAJb IajI 

c'jl-dl ajxoJI ^qJLjJ aaiflJI plA n 09-3 ^jjjLuj QQ ✓Kg £_d 

5. Insert closed mosquito forceps inside cavity & open It In all 
directions to break all loculi making one continuous space 
(in large cavities, you can Insert your finger instead) 

dJi 9 olabjUl 64*3 ^ 9 « 3 [oJ| J-bb CLiifij l^j| joj O^JLaJI QD inlop qV i A ..i <j 0 II Jid 
A^l 9 ai5^ 9 UO 93 UI Ji.lxj qjAj^l Jjs ; ,n H ,^U 

^Mldill odDaj^|J| Jb,| ^ uJidJI^IiAJI,^ 

6. Irrigate cavity with (H202 ^ Saline ,oJ Betadine) 

^ I.l^go fOJ turuu^QiJIgjLD Qod 
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Surgery Clinic 

7. Insert a Betadine-soaked gauze inside abscess cavity 
& leave It for 24 hour (follow up the next day) 

ioljjJI ilib Ihl 3|J3 ^ g yjjUi aohq uJJLlini 

(abiaJD ugjiill iLoj vjua j^g , 

4JIb v-uii >il (O^J |OxiiuiJ iS 9 fo^j gull jjja ,oJ ,o w oa<J cOjuLaJ! d>D 

8. Dressing over abscess 

0-° Q-lIcxSjJ ^JLujILiJI 9 (jiiljjjJI jo AisJUul 


Home treatment 

v5'-uJL&Jua ^^JJI ^ULsJI 

■ Antibiotic 394 ^ x i 

Hibiotic 1 Qm tab ^ 9.1 ,uj 1 o x q 1 qxLuj If |J a q 
- Curam suspension (in pediatric) 

q^liJLljqjaSLia q i^joIj qJgjuujJ iqg3 ,3 tun ^Lq_o fO ^.uuj tAjjjJl i oj u) , qx-9 

Maxipime i gm vial (38 LE) 

Wincefl gm vial (21 LE) 

f £ 

<59jjujI oxcJ qxLu If 9I ajj9 glnn 

■ Analgesic 

Brufen 400 tab (13.5 LE) 

Llo^j olj_o F 


Abscess at sites that need referral 

Oj 111 I ; n Q ~xlj ^ II 6 .iLlc i^dl ^JI^JI Jj<pj ^1 > ' *\ > ^5 jJI ^Ij-^JI 

1. Breast abscess ^Alll^e 1 ;^ 

2. Peri-anal abscess ^>jjUJI oaKLo J 93 ^Ip 

3. Face abscess oj^gJI y^9 _ 
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Surgery Clinic 




Bupo^ 


Iruxol* 


rectum — 


pelvic floor 
muscle 


internal anal 
sphincter 


external anal 
sphincter 


The anus with an anal fissure 


anal sentinel anus 
fissure pile 


M TAM 1 
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Freely you have received; freely give. 
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Dermatology 


Dermatitis (Eczema) 

(Loj jxln II Qnuliim 


30 % of dermatological complaints are 
Dermatitis" until proved otherwise 


1 . Contact dftffiiStitis 


Q i O^LfJ I p i j| aJLc •> I II , j ^ Q a i ml hi ^ n t ilr> T II 

Common examples 

1. Nickel Allergy 

Q-U- M -i J9I CM 3 j-odcu qJAjjljloJI fOjU jjijlo .. julII Oxluj 9] QjcupjJI CiljJigiioJI 

2. Rubber cement allergy 

djjLcjUl \jaj gJ .. q n t ~SjJI I s JjLLtcJI 9 qj-l^ilU jig-^ig-oJI rlj^JJ qjuuLaL^ 

<•1 \ 11 g i n p H p (jLiIlc aiujgii I ni JL^ H In> 

3. Household cleanser allergy 

j 1 iti 51 9 jIj^d^I Cjazij aup (OgjuJI CjLLuj Q4J I.13 oj gimu -o) ol ob -LoJI Qo-ujIuj-^ 
trsoq oLloJU (j 6 > 52 lJI.. P-lJ9-b ol>iAl JjLuJI (j^/LaJI 9 v o l a io-U uajfiiJI ■ xSL i 

Ldj| 5 I in line Q_fi_ 0 _D v^vJJI abLJI 0-° ^L/9^ 

gnoi 0^-os> oJLauuill 9I oLu>sdl Ojj £ j J^udi ^ qjgU^ i\ys> ^ LPpzDI 

1 p i [ q II a imo i^lc i IIq- hlII .suujj U v^jJliJIj 9 •• 


4. Repeated licking allergy 

Q l... I I I I In, 0 .1 6111 Misp Ojgsio jJJI uuUJI l *i uj * iua 

5. Rubber band of underwear 

d>' 9> ■■ ^ Ul cUlul 

6. Deodorant / Perfume 

uJ»Ji u^> 9 I w <*** Ml 033 

7. Topical Lotions & Cosmotics 

^1 jJx .o^iluu. 911 °^ 4' U^> <4-^ 
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Presentation 

1. Redness, swelling 

2. Vesicles & bullae 

3. Itching 

4. Excoriations & shin fissures 


Freely you have received; freely 
'Dermatology 


g fOj^J g jl^i 
64-9 

Jk-bJLj olopiii'i g j i n. 


2. Atopic dermatitis 


Atopy 

0-° Idle 09^-0 JLaJaiJI ^9 oszjLuj rtULoJI qJLa 

folsJaJI (jj) RJLUjLliJL^ — lO j lll a i ijjl III ^ — JiXjJI 0 i .ml ill t I "t Si 111 1 i n 


Presentation in infants & children 

0j9j.i1 JiUa : qJLuj t -|j | Lgj ■ llohJII • 

^giiil q Jl ik Locu^ti ■ Luun a g_i_itiLm_^ : ili-S II ■ |loh,jj| * 

04_ujLuj^JI ojLjjj j9_n_ujLoJl J-Slll £o jjj_u • 

OiWJI “ t A-ClJI ~ frjUgilQjJuJI — ggjjJI — J9_nJI — qjglg oil) 

Q-i-iuLui^Jb vjJJlx ^ujlj 9 I Ojailtninli ^ flgjb nL lJLc: • 

V Jd 3 0il£ JjQ-ajLa fit's III oJI ..,oIl| l.tt Ir dLllujLla ^aLa jaa\ 

(ijj-Luj 1) QjxijxoJI J 9 JU J_L£ ^Q'i-ST 1 LJLc .. JJ : gjLajJI 

Presentation in adults 

Hexor surface of cubital fossa & hnee ^ ^ ^ . 

‘u^LlujiJI jgjju ,5dJI d^Ill <Si> Ajjju • 
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'Dermatology 


Management of Dermatitis (Eczema) 


I. Instructions 


‘ oj LnlJ t m m JJ qjaLa 1 i i ">1 ■ 

Sjlul *Jl *USl tfUl W : O^juJI oti^j ^ oliJaloJI / 

OjjJciij 9 1 cin JxuLujJ : J^JI 5,ml,,.-, / 

I CULaI] L 11 III I I ) Lsl ^Qj ifti i i " 

('-UiuJI ^jU9^gjifcJI — c*9^J| —J9-0JI — pjgl^cdl) Ldg_iQ_ia 

2 i y . bacterialinfection, mm, cull ,-■ KoUl . ^a.,. . . • 

0 Ajl 0 i w + >SU£,ij| ^pj, ^,140 ^ 6jiS j| ^ y b ^ 9 

9^ lKcJI iQU lIIJI v ii-,7, f] q_LlW Q ■ j.i ill n jjii .1 i ■ 


2. Topical steroid 


> Trade names 

Betnovate cream 5 [_£ 

Betaderm cream 25 LE 

f- QJ-Lul OAjJ | ql , 1 1 £ LoLO 9 l-,l t ^ yl n, , 

694-ujI 0-° oxoJ Ogj-uj^AJI ^JLc^gJL^oJI (OjjAJI (o K-VT.u l jojx J A6_. 

Systemic absorption & Cortisone shin atrophy Cj 9 a^ 


^9 Oj 1 > l.fll JI (OA±JLujJ D V 

(shin atrophy) aaaii .1 

(t systemic absorption) Axilla & groin Jia (Q-m-Ji aLu .r 

■J to kui r 

Non-Flurinated steroids l 5 conu oiol oUa^ laJLo (o.vMmj 


- Hydrocortisone 1% cream 55 LE 

- Perderm cream 4 LE 

- Dermatop cream 8 LE 

- Elocon 18 LE 












































Freely you hai 'Dermattyfog 

2 ry bacterial infection tu£ vbxoJI cA^mJI ^ jo^lLi^ ij ♦; 

xjgjum + ,594.3 i^-Lc » 59 -L^> 3 T£gJ fOoALag 

Fucicort cream 11 LE 

JlabiJI 9I LjUjlII 9I Q-pgJI i^tlx <j6>sdl (jjj. Q i J rcu>f> l5^ ^-?LJI 4 JLd ^ 9 
JJLo (vQi’gn AJ9>jjjjj) Q9^jJj9f>9jA4ii + ,5943 J L t ^- £) 0-° 0 9 ^ * 1 


Fusizone cream 
Defucin-H cream 


6.5 LE 
10 LE 


Injured sfoin £9160 aJL^JI 9 jyszio ^jL^-oJI ^ fO-iiOuj^ U 

,aj^ll foillj t-ioQ 5943 jLod fOJ|-£> 4 JbJI oi_a ^ [OAiiiuu 9 

dJi a2j (Qj)±> ^Logj [Oj 

Fusiderm cream 6 LE 

Fucidin cream 10 LE 


(JJd •>j 9 j 1 ini 1 1 { js> 1 )jjT opicalantihistaminic(O jlAXulZj^LUI yj^xs^ 
Fenestil gel JjdilJI 6 LE 

Allergyl cream 2.5 LE 


(ob>h4 jLexo+09Ml9^ + <594^ -sLi-o) 4ji»>oJI otojjAJI fO.vAIm] pA 0 n 
Kenacomb cream 6 LE 

Mixderm - Triderm cream 4.5 LE 


3. Topical^SBithing agent 


> Trade names 

Calamyl lotion 5 [£ 

• * 

LiLd OAJJjluULO jjxhjl 9 J r» iti i 

Bringo lotion 10 LE 

Alopanthen cream 5 \_£ 

Panthenol cream 45 [_£ 

T ^Ijl \jtxSLj <S-o fa n lo ^Tm I jp (0^6 9 QjujgJ I™ 16 auUyj II 9J 

fOj>iJI h_xi Qjasj 9 Qjgdj qjjuuj g J9UI O-ujgJLII bipj-t 
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Dermatology 


4. Oral antihistaminir 


1.1 5 ' generation anti-histaminic (Sedating) 

tjxilsJJI vjjajju 4 jujjLuj- 3 JL) CiIaLclo " 

9 fOgDI ^lx 6 jlcLlllqJI I llAblll Lmnl^AliLil, Lq-Qj ■ 

; qjuubJl i »»il ■ 

dLuLol + ^ 9 -L^JI dlfi-p S 
l 5 ^Am> gd fOAaimj !) ^UJU 9 Tachycarida S 
^jlII&JI olcj^dl <^9 J94JI ^ (JjuLulsI ^ 

> Trade names 

Tavegyl 20 tab.. 7 LE & syrup.. 6.5 LE 

A,,er 9y | 20 tab.. 3 LE & syrup.. 2.5 LE 

( 09 JJI Joa IxLlllo OAolg qiaLo/^pji 

2. 2 nd generation anti-histaminic (Non-Sedating) 

(JglJI Jj^JI 0-° OJujLdl jbill) oubijJI ]J ojujjLux^JJ r.N^p ■ 

O^U-Q-II Q t U^JI Q U^uJI I oix Lieu iJ .cv'i ^ |11A II lt> n U-ST m l ^ a 6 I ■ 


> Trade names 


Zyrtec 

20 tab.. 22 LE & syrup.. 11 LE 

Claritine 

20 tab..23 LE&syrup.. 12 LE 

Mosedin 

10 tab.. 8 LE & syrup.. 6.5 LE 

Lorano 

20 tab.. 19 LE & syrup.. 8.5 LE 

Fexon 120 

10 tab.. 7.5 LE 

Telfast 120 

20 tab..30 LE 


(09JJI d +5 IxLlllo OA^Ig %&sLo/^pjJ 

9■** CH^-Luj (JJi JLab 1)1 ^ tlpl-duml *3*111 :uagj| <cgjJl 

Fenestil syrup (5 LE) IxLlllo 9 InL r> ojAAft qiislo 
Fenestil drops (6 LE) IxLlllo 9 L^Llq ^ o \ |> 

v^AJI 9 xifJl^ lo^o^F exofenadine(Fexon&Telfast) rol^bJUul J a«s, 
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Napkin dermatitis 

Jlfi-hAJI 0-0 OLolflnJI OUlriuJI 


J 5 


Diagnosis 


MJJUJ lULc JlobDl ^ 0 >adLlII) q-oLc^JI u^-° ^ <5jLuj jl>&3l 9 ubjJI 

contact dermatitis [d.t. irritation from urine) + fungal infection 
oLy_hJ) ^odi "ULzsi g 1J94JI0-0 Hq .9 nljlra ill ^Sluj >1 i rl 


V ^Ijl j<xn i 1 ; 

Normal inguinal folds : kL&3 Dermatitis .^q ni 
Affected inguinal folds + satellite lesions : Fungal infection .oi 91 


Prevention qjll^JI 


Zinc Olive cream 


l- 1 -^ rAixuJj 9 jI^qIjjjLj (JjitiJI vjjjJijLi .1 

xl^uJU JjikJj^^szj T 

* *M<H II &j3q 1 1x9 ixJqlo ^ .P 

875 LE 


Treatment 


- Dermatin-cort cream 35 LE 

- Miconaz-H cream S LE 

- Dahtacort cream L_p ^Jb 8 LE 

- Momenta cream aq I 2 ] le 


jlxiJI Ciliiwj (Oiiiiuj cAoo eUaJI 




i9j iA <S9^4 <ull a j oJJhJI Kenacomb ^>jx Jaa. 

Inguinal fold 9 Jlchiii ^ <u>ixaJuij!i jJLoj l) 09^9^ 
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Dermatology 


Papylarurticarij, 


presentation 


U^LlII M ? I JJ -j UJlc ytiJJh + i Ink II . | , 

+ OflkJI ^ } g ^ 




LMJ9J)U iju^no idliJIi join j 

^ "' ^ ^ .MMuJl uu^9 olpij LlJLc vjllujJI 


Differential Diagnosis 


1. Food allergy 

2. Drug allergy 

3. Chicken pox 


S' qjouUu^ qloxaj JahJ| qj g ljj ^ 9J jluil p jU 

T U U 9 Aiilw JjoJcJI JLuljojlJ 

viiljJniJI \J_l 9 fO- m . 71 .ll g q_agj| (jd-c j-nJdJj qol I-Sn ugj_^ 


Treatment 

1. Instructions : 

ylfi-olJI jjlQj Oix (Jiikdl a^jJ .. fjjj^UJI f_p>9 ujjjljlII 9J ■ 
fJJjLj^ fjjj-pjjji- lj 9 (J U J "t>r i O3L1JI fOjil .. OJ-JLC 9] (JXJ^aJI (^9 oljJUJL 3 VJLUuJI 9J ■ 
^ III Vi 1 In \^l J 6kll ^i 0 i Q 1 ml in ^11 invi i iQgjO 0 ll J*Jil ■ 


2. Drugs fas contact dermatitis) 

Topical steroid + Topicalsoothing agent + oral antihistaminic 


Topical steroid jJL5i fp ^ •s > m ^Topical Antihistaminic 
Fenestil gel IxLujlo 9 "bLua 
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reelynive. 

d 


Urticaria 


Presentation 


Anaphylactoid reaction t yo 

(y6_uJI — - v^ubaaJAJI *bb>o-ujl9 iJ^lU .1 

11 m til l — j9jLLujLuJl^i LaJouJI) 4-ab>a-uji 9 Sj^aIO f 
ojuIaJI oUul9zdl L P^dLil Lll 




al^^ia.n ■ lol aJ 0 *bb l \ $ ■ ■■■! a ^ » ^ J ^ jl 

r s‘l ioIi I Q Iyp ( Jit il 9 Q_?bJ <?Ux JLiiUu S Qjl ClJLfli: ^pJj-cJI Jbjl 

l K hi ■ ajjl xbJI t»Lc ,9-3 jlu 

ajjJj <>>& + oM>xkiiuu Urticarial wheals (Red, elevated patches) 


? ^gJLoj oJb &Au Urticaria oJb ^Xol 

qhim;qKmo^5 a 5 bas9 Urticariau^b Reaction 9J 


9 Larynx J J^9 j qjI Anaphylactoid reaction oJb_ub> • 
tfitULn qJbJI ^ 9 Laryngeal edema & suffocation J^szj 

^5*J) CjjlqJ 9JL9 .. qjftS? r~i X ) QjxlQj ^ ~S I t i g ^ ns iii ^pjj_oJ| 

oc^jljuj olac JjjlaU fOjU ^i qJbJI 

Angioedemaob>i)^ v 5^^9iao 99^jtijjj9(j^j^ 0 JlaLxttJ 9 J • 

s 5 ^ cb^ «*-»! 9 Face JJ ^9 b^ Reaction ob-y v^dJI 

cb 5 ^ fojl) $j 4 JbJI 9 v^iiuj 9 Laryngeal edema 

OJ (JJliLluIJI olSD n bll t*l il III -n 

JLuj dJl apb f<xai Urticaria _j ojb qJb ^Ldb 9 • 

9 qjggjQJ , itiOi TT 1 Uq , ujjgfi, niOi ^ ^ 17 1 


cirllj O-Q^JI ^Lu oUbJI Jb Ji* &h: 9 
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'Dermatology 


Treatment 



1. Emergency treatment 

f SSjljKII jiu iiLLj IjjLi aliuii Jx, ^ 

°“ AU " ^ ^ M 
«UiJJ -9^1 Wai 9 ^ ^ Angioedema 9 i 

5^ ' <ui+WlAfxdlo»!sjl»JaJI jllx xhtuollbJIJi UJliQiJ 


U^J-olJ JdU ojjujj 


UHM* -^ 9 -^ 9 ^ ^LtaUb 0L1S <5 j 


Emergency treatment inri.iHa • 

IV Antihistaminic + IV Steroid 

Avil xjj 9 J^ld] + Solucortef xs )9 jug 

Iq- 09 ( JlmJI ii ? c u + J9-lo!)| iq_qJ ) JliblJI 

S Solucortef^ll^ Dexamethasoneoll^ol r ^T„, i 

Solucorter (hydro cortisone) is raoid actino steroid 
Angioedema oDb ^ L 0 9 ro gn> 9 £j mi p^juu * r > ^ ^ 11 t 11 > ^ 


Dexamethasone is 50 times more potent than hydrocortisone 

+ it's a Iona actino steroid 

JgJaj 6 jjLoJ <j6j^oJI v 5vkiSLy 9 Solucortef \j_o j ttS t ^593] 
fojj lil Dexa xllxclfoJ Solucortefjb xaJI JaAj gdtiJb 9 

qjlhxl (OJ lil Qjjj ( 5 vJdjj jjj 9 ^h?.; Dexamethasone J 91 J : 
Peri-anal burning ^JLLUJLI qjl9 qXJJJJJ 


2. Home treatment 

11 I I ^ qjJx v 5 ak&JLa jdJI ^IlsJI 
Topical steroid + Oral antihistaminic 




Rx/ Betnovate cream 

If 111 L.n 9 LiLuo 0 ^“-* 

Rx/ Fexon 120 tab 

fOgjJI J-l9 lP>^ 
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Rubber band dermatitis 


Dermatitis (Prominent skin fissure) 


Dermatitis (Eczematous scaling) 


Atopic dermatitis in neonates 


Papular urticaria 


Urticarial wheals 
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napkin candidiasis (satellite lesion) Mapkin irr|tatiofl 



Angio-edema 





[micowazi 


Solucortef vial (hydrocortisone) 



159(Page 




w 


y 








































































Freely you have received; freelyple. 
'Dermatology 


r eelypve 

u 


Zyrtod 




r 

S 4 JI" 


I' 

r 


nn 

'..j 

^ i ► « i 


Zyrtecr 




Fuclcort* 


i! 


f* vT^. ^ 

V^y l ; Fudcort* £*2 

Hi ( fw^rinSfh V* Wmg Iff* 

l I o ■ I j mt« 1 m* for 

Sw 




f ticlnovatc 

fr^MtrfhiVtfAr 

tSi, 

(UnMoMrffvomc 
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SweaT(Nife) Pash 

OjUI 


Presentation 

Obstruction of sweat glands due rn oy~ • ' ^ v>p 

us oue to excessive sweating c 9i 3 

Treatment 


'• Cold bath & air-conditionpri m^. ( b ej;r twwhw . M) 

,»! »a oufu, ol ^ ^ l9iJI 9 jjUJ| iUj 

2. Anti-septic soap 
Top Zad soap 

3. Topical soothing agent 

4 Oral anti-histaminie u&jj* ^ gj 


1 Impetigo 


Definition 

Highly infectious bacterial shin infection common in children 

Presentation 


1. Non-bullous (commonest) 

Red sore near the nose or mouth which breaks or become scratched 
leaking pus or serous fluid, and forms a honey-colored scab, 
followed by a red mark which heals without leaving a scar 

gl JjLuj (Jjj 9 JjikJI diS vAilll gl foAJI gl QjLin 

cldIIx v_julxijju (Jjuld £ 9 >jlj g Jon 9 9 


2. 


Bullous 

q j_iii Q g \jlt j ™-l l 9I h^-i-^l9-i Lttlg-? -iJ-iJl (,5clx £ ip|oQ 
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1. Avoid scratching lesion 

(pul CjgJjJIQjll)J9 JJllqJI 9 ! ^U^JI \3& 

2. Topical antibiotic 

Garamycin ointment/crea m 2.5 LE 

(jftrfcOO^l ^JJJ fOBuaJsj]) IxLlAU) 9 bLua jltt j 

Fusiderm cream/oint 6 LE 

Fucidin cream/oint _ JO ■ 

((jLmoiiLjLLiJI ^>jo ^9^1) LLuad 9 bLua O^- 31 

Mupirax ointment S 

Bactroban cream I?-5 ES 

(v 9^5 vjJJI |>JLC:gJjl vjj) ^59^1) IxLiuu 9 *bUjQ 0^“^ 


3. Antl-Septlc solution 

Best antiseptic solution is (l< Permanganate 1/8000) 

Ljldjj oIjj f".. ocLuj £jj 6jm>J cil.iLcb - M9-^ ijdLc ^juqs>1o 

" " w T mfw, *T~ Jf n 

4. Systemic antibiotic 


1 st generation cephalosporins e.g.cephadroxil 

Shin infection ^ oLLi^JI Jjtiil ^ 

Strong Anti-Staph + ^LlaJI < 5-0 qxLlu If ^ •si 111 qjil 

■ Suspension. I) 6 t^li 1 ^ 1 on 

Duricef 125,250,500 susp 6,12,15 LE 

Ibidroxil 125,250,500 susp 6,10,1 j LE 

^£lnj ir i?baj 91‘jj^JI iSqLujj qA aidl or ltJI 8 jfoujjjjUJgr,-vII / 
4£Lijir Jjj^jd^gtr/QjgJO^qLijJoAjyi^LrJL ro^ ■If.t.IlQrj^N / 
OrLiiir JU(jyJoaj g^/uj^^ggLujuoAiilQJI^CLAJI; 0 .. t il |> i.Har n H / 

■ Capsules 


Duricef250,500 caps & 1 gm 6 tab 
Ibidroxil 250,500 caps & 1 gm 8 tab 

<f 94 jjj 1 oxcJ PxLuj If JU oJ gaiLi^ / 


6 , 12,12.5 LE 
6,11,16 LE 
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**Hyrlnsls Alltii 


presentation 

JlAhtbuy o' O hJU iixu LuuJuiii 

• 50% ii j (jk (♦ 

__ * 30% In nocb , uppo 


UU-Xu /j_j nj(_j 


Causes 


U/jlmownbut m.jyb" 0 M“ to 

1. Vitamin deficiency 

2. Anemia lioul 

3. Parasitic infection ,jl 

A Prolonged use of potent topical steroid 

5. Sun exposure (jti.1 j.ii'.io l.»l,p, ,).;jr,,/ l K/vo J ||..,,//<u,;i J «) 


Treatment 


^ JlLb ^ lih^r;J e 9 >If IflU, IUUJI MoiaoJI vU jjjIM J'» *Ux » VI 
f>jjj| xisiLJI 0 vJ r. xcLum,I ^9 A r> 


1. Treatment of all possible causes 


■ Vitamin supplement 


Tota-vic syrup 

775 LE 

Hi-vit syrup 

7 LE 

A-viton caps 

3LE 

ChJ>nuiJ 9 I ;.nuij 6-V0J IfDy; <iti‘Ao 

* CBC & Iron supplements for anemia 

Haemojet syrup 

Haemotron syrup 

13 LE 
8.5 LE 


ijjjjiujj ftjwvl 1+09,1 uii.vJxi 


1 Stool analysis ox?y ol cAmW f ?lIU Jlw <J+J.a3 

1 Stop using potent toolcal steroids 

■ Avoid sun exposure ^jj-oxkiJ ^f>i^ 


1 
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2. Mild potency topical steroid 
Hydrocortisone 1% cream (5.5 LE) 
Micort cream (4 LE) 
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give. 


q<?o i I I y tfu) IxLullo 9 bLus (jLa^ 

Herpes Labialis 


Presentation 

Small vesicles maybe filled with M ^ ^ 

clear fluid on lips or around 9 ] o&mjJI <jdx j n.h JLy JJLuj Lh!^ tj\£uj 

mouth usually after common cold Jj 4 j| j 9 .s xliudl bJLc fO&JI J 93 

~DJ) 


Herpes Simplex 

Impetigo 

_i >jJI J9-1 XS2J jJhJcJj V-J9-Q 

lot -.pi cuijjj 9 J 6 KII ln> J.9 uii>a QjLlzi 

Clear-fluid filled vesicles 

Contains pus & forms crusts 

affect muco-cutaneous junction 

Usually affect chin 


Treatment 

1. topical acycloffl 

Acyclovir cream foaiL^ji 4 LE 

Zovirax cream fOnJL^il 12 LE 

^503 9 Lajgnth JjJ Jn Qj Lu>9J CjIjjo 0 U943JI i^lLc Qiao 

9 ^952X1) v^Alju 91& Idle 9 j gntK jjlaAJI 1 ^-m ]_uj ^ jj pH 

6 jjuuLu> Laj9aJ6 J_l 9 yijLB 9] qIQji-m 

r;r~r ~~ ~ —r~~ ■ ■ r r— - —— : ; T ~ ~ji i; J ti~ i f f Jji f 

2. Topical & systemic antibiotics 

2ry bacterial infection ^ uijb 9 ^LLiilL fogino) uko yLsJI 9 J 
uxLuj If Ji> Duricef500 caps + LLud 9 blua j Fucidin cream 
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Dermatology 



Chicken Pox 


n efinition 

^H^ontagious viral infection that usually occur in children 

Pre sentation 


1 . Prodroma 

gl 109J 6xJ ,oU iisi - f oli ^ _ ^ 


jlujlj Oju g-S hi 
n ~vi Lo Qd ) 


2. Enanthem (internal rash): 


. Red spots or ulcers on oral ^i 
cavity or tonsils 

. Start before or with rash ols* 

3. Exanthem (external rash) 


■ Polymorphic rash starts with papules 
then vesicles then crusts and scabs 
usually associated with itching 


Jtfs_ujlj o^9_^9jd i i q i-\l l 

Idle 9 aoll-Kn jig 1^1 g 
LqLsid 


■ Starts with central distribution 
(face, trunk then limbs) 


(QjlulzJI 9 QjpgJI ^9 


v^lj-bUI JjJ 


■ Child is infectious 2 days cMdoJl 

before rash until all lesions ^ 9 ^aItJI 

become crusted j g ,* t 0 n qj^^j t i q 1 1 1 

Classic presentation 

^ \ o 1 g qjgjjj (j ~S ill JI9JI viUgjiJLtt joUl 

Ir> 1Q (jjjj-PiJU 9 Q-q-lul? t > 5 v -^ CL ^ a U Q _ 

































Treatment 
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£ 9 +ju! T - 1 JJlii ^ e 9 W ^ Wl 

lDiQAIJ ^jjJI ^»UsJI 9 iott-oJI ^jLcuJI l 5^ C>bJ 


1. Instructions 


■ NO scratching giHIIgdh 11,^1 ^il i no 

Permanent scarring Jo 5 *ju 9 2ry bacterial infection • 

l s 

IjpjjjiiJIfO qLojjjL9 ijilo 9 JQL 1 JLLC ^|_9UoI i_p-QJ foJJJ \Jgj9 • 

■ NO contact with Pregnant 9 Jjh oa^Iq t j-o uj-qj ^ojl^ 

Lnl 9J 9 ^3 a 9n q_i6j-o qIJ ijaJlii uihj L> .uaJ (Ji>La 0J-Z1I9 baJjl jjzjj foLLI Jgij 

ijj-laJLI 09-jiu 9I j^plnol LuJLoSj ij-ola 0A3I9 


NO contact with other children 


ijjUljljJl |Jl6lr-»ljl ij c ±SLU 


1 1 

IjuLonuiSj lo uLujlc QjuULaJI J lib ill \jx LquuI aslu foJU J95 
Int.I.i.q i^aSZd tfJixu ,jjdJI j9jjjlqJI nl ^ i^i b <> ->l 

2. Topical soothing agent 

Bringo lotion OR Panthenol cream 

I * t 

xIujlo 9 LiLlo [Ojj_fs 9I 1*131 

3. Oral antl-histaminlc 

I s1 generation antihistaminic: e.g. Tavegyl syrup 

((jjjlaiJI M f U J - j ) (C9JLII jJjj) ixliuD o.ialg iisLo 

ajjojjJI jjujjiJI oJla ^ 

v-u^J li ^ jliuJb 2 nd gen. antihistaminic saUl 
Zvrtec svruo 

Latin 0.13I9 aool q 


4. Topical antiseptics & antibiotics 

l< permanganate^qLUofiJaaqjtiaAjjftm^ 11 j 1 ■ 

Fucidin cream ^in o jojj^ 9 I 9 
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Tiemuttologij 




Rx/ Bringo lotion 


ChichenPoxjiUiiio, 


liLm^ 9 LLud v 5 jlLJI ^ohJI 

Rx/ Tavegyl syrup 

fOQjJI Jjj) ixbjLO QOQlp 

Rx/ Fucidin cream 


\5 ^AbJI <jdc UUjuld g *bbo ^la-i 


Herpes Zoster 

< 5 jLlII jolj_rxJI 


Definition 

Latent viral infection after having chicken pox activated years later 
Presentation 


Start with unilateral pain affecting 
a specific dermatome on one side 
of the body of any character but 
usually burning pain & parathesia 
followed by unilateral vesicules 
on the same dermatome 


vfd-C bbJI Qj) b-i-gxi rjji ^ foJU i jjjlj 

£ w 

gl Ld^ [Quj-tJI (j-° OA^Ig qjLali 

UJJlQJ < 5 v 5 ftpln II jn> lAj joJ q 'S tjj 9 ^JjLoju 
JjLuj talgji U 19 . 1 -H JA tti ^vJLc (oJill ij l A n 


Treatment 


qj^^j dLil J-ciMj ujjLlII 9 rJLi^Jq tUio 9 ^Lc &sluj ^ILaJI • 
id nil A ^JLc rLu ^UlaJI ^jJLiLLJLa ijjj-o (jojm>JI 0^ 


L 

gjjjLil r - I JUb ^ 0A3I9J ^gjJLa d^bJI ol uU^JI (jbb 


1. Topical analgesics 

Lignocaine gel SHE 

Ucgjol^F-r ^xbJI ^okJI ^dx Qlnu 




























2 . Systemic analgesic 

Brufen 600 tab 

LlD 9 -) 1" \JD |>9 

3. Topical anti-septic & antibiotics 

K permanganate _j qlLpo-fc^ osibjb qjU^-cJI ^LaJoioJI j jia .i o:i 

LUuld g 'him Fucidin cream Jlc^g-o jIjxo fcxj >6 < 5 ^ 69,1 (<0 

4. Systemic antibiotic 

Duricef 500 caps HHl 

fobi 0 ox&J OiiLuJ ir J 6 4 J 9 JJUL 46 

5. Systemic acyclovir 

aruJLi uLi^u-j (jjulx) _x 2 j ^oJaJIjgtnh 0 -° f 0 ^ ^ Jiti \3& foxaiujuj 

E , 

^5^3 IahLo i ujjJI iLl^ 9 in II ^ Ajm-iQg ^1 ,^3 0 -^-o-d 

Acyclovir 800 tab 35 tab .. 100 LE 

£ w ^ 

£ 94 -luI oxoJ UD 9 J oIjj) 0 ijQjJ 

[)1 61 (jidu-C °!La ij 6 lPjJ Aisb J 90 >»> ? 

6 . Systemic anti-neuralgic pain 

jobl F Jl^gir 9 J ojIajJI \jj) gluoJLij j-xgglA 1 mUl Lo K 111 

ulu»j foJl J*siijv^dLII Post-herpetic Neuralgia Jlib oUlc m 

Captin 300 caps 10 caps20 LE 

fQ^di iflfl QA^lq qJq_gjJL6 ; fOqj 1 [ql - 
r°!H-ll ^ Qjjjup gJq-ujjL5 : jogj Il 5uIJ - 
Qj>aXAJ OJLgJ lijgj oljj F oJqjJUUL^ : oxfv a5?j - 

7. Systemic steroid 

rlKcl. Lqq 1 a-\ qJ| .oJLc ^ 6 h l| g||-\ ,5 3 

Dexamethasone ampoule 

- " 0* *--- » f 

fOgj ASJ JjA J Jjiu; OAIilg aio-t 


Freely you have received; freelf §ve. 
'Demiatoloijy 
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'It is more blessed to give than to receive. 


Pityriasis Rosea 

qJLxUl 


presentation 


■ 


Oval shaped herald patches usually on 
abdomen 6 bach most commonly after 
common cold & maybe itchy 


^jdx J ra in IJ ojjLoi) (fLQj 

LiLol jjaiiJI 9 q K i I I 


^jAi^goblriJ 4dL.nl^ 
{^ 5 Jilall ygjloJI - ojlcU^i vaujjii g ^ 


LqLsld 

■ ^ LLUJ oiiAJji , ^ Q i I i 

J * J -^ u^ulLoJl - ajLiuuJI oLloJI) 


Treatment 


FI t^LUjJb O^J Jli ^ ' n T , 

1. Instructions 

^JUAjUxLiJI ‘OoSJu vjdJI obbJI ox iSLu • 
(^9-^ tfj vJa>o O^La - qjdHS ujojIId u .. .1. ) 

CJ 9 I 3 gi t 1 n -\ i lo oLiiir yxsu b x 9 q\Ic Ou>qJI < 5 _LoJ • 

2. Topical steroids 

Elocon cream }q (_£ 

Dermatop cream 8 5 |_e 

ojlnJ InLflg-Simj QiLsypi.ilo qjullJl ol) «bb J ^Q i 

3. Oral anti-hlstamlnlc 

Histazine tab 10 tab.. 8.5 LE 

Lorano tab 20 tab.. 19 LE 

f 09 iJt J-tii x^lg \j2jJ 

4. Systemic antibiotic 

Erythrocin 500 tab 12 tab.. 12 LE 

(qjjjLigii guliJ i.»i?i.i) (obi I. oxj ocLuj If J6 





























Freely you have received; freely 

Vcrmaioicxjy 



i; freely Ki^. 

toiotjy j 


Impteigo 



n 


Chicken pox (Centri-petal) 


* 




* Ulcer 

Jf 


iXT 


Papule 



Blister 


Chicken pox (Pleomorphic rash) 



Herpes Labialis 



Pityriasis Rosea (Herald patches) 



Herpes Zoster 
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is more blessed to give than to receive. 



Pityriasis Alba 


;*ti >ir r »* 


- " i 







Sodium Phosphate 

1 ArtWii't oi ? ml 

:• sssr--" 1 - 
• # 
f 


i 



t i ■ ’ ’' ; i'.' i 









- Q 
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Presentation 


■ Most common type of tinea 
usually occur in summer 

■ Commonly pale & less 
commonly dart? lesions 
usually scaly & tend to 
merge forming larger patch 
usually occur in trunk, neck, 
proximal extremities 

tfpiJI LuulU! vjJx jJsB 0-° Ugoj^UJI UitiJI 


J ^ UJLc U-M-dl O^ 1 
9 ULbjJI ;bxll M 4 -IAJLJ ULuaJl 

9 (O a j i ) oJidIc LiLol 9 QjJlS &qj LULc 
m £ 

jg |?iq Invilr v 5 *jUJU UJLc ,.>l 6 I £SLl 

£ 

9 jj_f=dl 9 qz>Li jJl^I> ahi 1 9 

^ .. bjUl oaJ 9 fljiJI 9 445>JI 9 uUiJI 

iLJJ LQ UL 1 .UI.IJ 0UI3JI IJO-S 2 J 


Treatment 


^juluji Q^pn oluU^JI fOjJJ (JJJJ c'ilsJI 0 

£ J 

161i >-> J A j j -Ml qV qo g jjIuulujlj ij^Suo-p 9 j^/aJlii £9JJ b> ^pJtc J 9 -n^J 9I 

1. Instructions 

OSHulqQ Qiihq ( jluLLo JaIiI 0 UJL3 ait^/JI QQWigJI vJUjjluLj Aq jIlqI tub jqIq^l mill 


2. Topical anti-fungal 


hjL? ULujJu 9 QjLcloJI QQ^ipll JjjJlSj 9_ldLuJ| 9] jOJ^fJI £ Ag J iQ 


■ In small lesions j AoymfJI 

Dermatin cream (Clotrimazole 1 %) 1.5 LE 


Miconaz cream (Miconazole 2 %) 

Batrafien cream (Ciclopirex 1 %) 

Lamisil cream (Terbinafene 1 %) 

ijJLcg-MJui 6AoJ irtuuic 9 Inlxo yLaj 


3 LE 
5 LE 
13 LE 

































is mre blessed to give than to receive. 


Vcrniatobtjtj 
[O aMjjj j 940 )j)Jl 

17 LE 
23 LE 


■ In large lesions or hairy area e.g. SC a|p 
Nizapex shampoo (hetoconazole 2 */) 

Nizoral shampoo (hetoconazole 2%) 

U+C9XUj| oxo] Ljudc^j OAlily 

■ Resistant cases ... ... . . 

Selsun blue shampoo ^ 32 LE 

04^9-^! 6 :loJ Ui> 9 j 0 A^lg 640 
rlcJL Ai n USJ r<u I. 6 iJ uLaJuu 

U 4 UI 0 -° Jl ^ 141 : 94^1 6.mlg op gjjjLmJb joUtlIiuUI Jaq. 

og>oJ ^ul5g glb^ L grtnn 09^J 0 *' J^-Qj ^Jx qilhJa) ^1 ^ Ljjudl 
(qjLnUl jl>iu 9 0 ^‘>» CM 5 JSMii5 JagiLujJ ^ x 9 qjL^I ^ULsJ Jg^bjjJb yuljJI 

3. Systemic anti-fungal (Fluconazole Is the best) 

Flucoralcaps 2 capsules ..145 LE 

Fungicancaps I capsule.. 10 LE 

(59-UjjI asj [Oj yDl Qxllg m i.,6 

i 

(ijpZJ <uJLfiJ ^gntriO JAjj g fogj Jgl (Jjjj ijjj.inb Id ycupyJI yi> l ilhla 
y^iLsI iAJLj 6 \\i 9 ^ 9 >sJI (j-9 ojljjl fOuuu ilgxJi yli 


Tinea Versicolor J aiiiijj 


Rx/ Nizapex shampoo 

y irg L Mil 6.uJ (SibJI ipgj ox^lg op 940UI1 
(xLoJLr ioln ni l joj \9-jl5 j I- liljJu 9 9 -pbIiJl <5-£>9^ 9 '4 J-lllu fOJ (A-bl iJ-uxsj) 


Rx/ Flucoral caps 

£9_lojI xszj [jjJjg-uJJ^ f<w 0^ 04^9 JJJ -A 

qjjjbgjJI jja-b <jJx oLoJiisiiJI ojU* 






















■ Usually start as a pink patch 

that rapidly progress into 9 ojxm bil>bl v^uj 

brown scaly patch with well blsio ijud Ldli ..cu^bojLi 

demarcated flat edges, 
usually without itching 

■ Usually occur in intertrioinous areas (shin folds) 

like Candida & Tinea cruris as groin, armpit & under breast 
i^Lp fOjL-ftjjjj [^sluj 9 lAj-u'liJI 9 LlL+III (<xiurJI CjIjlu LdL: (Jjq_xu 

■ Common in diabetic & obese patients esp. in hot weather 

J3JI 9^11(jvS I i^ g r\ S pJlo-uj (OJLAjLC (jvJLJI 9 jA_ljuJI v 5\-oj.o Idle ^1 1 1 


D.D 

1. Tinea Cruris 

Red patches with raised edges - usually with itching 

2. Candidiasis (intertrigo) 

Red patches with satellites lesions - usually with itching 

Treatment 


1. Instructions 

4aiul99 qjdJ^^lbyjjjJiju^^Lo^lcLttJaioJIui^^ .1 

.uj Jq^ 5 (jiLOAiduLUJ Id X 
yjxjgii v^vJLaju 9 (09A11JI T 

c '-ij9 Uj-4 ^9^ u4-d 9-1 9 q Iq ; kaj m oxLc 9 J .6 

2. Topical antibiotic 


Fucidin cream 


10 LE 


• # 

Irluu) 9 blua ybji 
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'Dermatology 


3. Systemic antibiotic 

Erythrocin 500 tab 12 tab „ 12 L E 

fob! 0 6ioJ OuLuj If 

4 . Topical anti-fungal 

Dermatin, Batrafen or Miconaz creams 
^uauJI lo» ^ IxjjJliiJI g LlLOJI yUW ^ oIojjAJI ^gjj dLil J a 6 ; 


Candidiasis (Intertrigo) 


Presentation 


■ Red patch with satellite lesions at edges, usually with itching 

I — 

(jjujum abJilD LaJljJal g lj-o-3 ^jvAuj ^iuJI Ldlx 


■ Usually occur in intertriginous areas fshin folds! 

like tinea cruris & erythrasma as groin, armpit & under breast 

i Common in diabetic & obese patients esp. in hot weather 

■ Candidiasis is rarely contagious 09^> ^ 


Treatment 


1. Instructions 

4xjjulg 9 ^jjjjULd jjluJ l-H? 


qjUu>JI <CttJoJ-oJI UIjujjju folo^uuiil -I 

pj lag 3 gn n vmi lo X 

^jjjLjg.fi v 5JlS2_lJ g iJ-uj-S-U f09_uiJI X 
qjjg Jjjj J?bJ 9 ‘'Ja+laj >fuxi oiic <>J .£ 


























Freely you have received; freelyH/e. 

__ I* * 

2. Combined topical anti-fungal 6 weak steroid 

■jinnJI .jl ior LflJJg-tO [jp UJia fs ± al-U-bi) 4^4^ 


Dermatin-cort cream 
Mlconaz-H cream 
Dafctacort cream 


3.5 LE 

5.5 LE 
8 LE 


( Co II I f loT'S l ioi (C^i ini oxoJ LLujlo 9 LaLctD yLaj 
(( 5 -Q.iJI J93 fOuuu 0 J9j 6-09 xi-c) 


fOJjAj J-Vi.ujjj (Oj Lifl9 (jxjj-aJI xLQJLril CjLoJj-fJI folAAujjl iJ-Aiu 

olyJhAll -iLo-o \js> xjg j » l m I I tJJLflJ U ^-La Lv QQ oLjj_kii) a! tix o [jdx 


3. Systemic Anti-fungals (Fluconazole Is the best) 

aJh^UI Laj'bJj (jLlo IxJLd 
(ojjub (tQjJI gJ - fOubJI (jtLQ.hlo 9J - gifuii-gJI jlj^u) 

Flucoral caps 2 capsules ..14.5 LE 

Fungican caps 1 capsule.. 10 LE 

£juIhjI 6 6 a_qJ ,f 94 ajj|)| OJ 0 I 9 qJgjjjub 


_ Tinea Cruris 

Presentation 


Red patch with eleva ted edges, usually with itching 

oi>a lalai.9 xLdl ^ qaojjx, g ^ 

* Usually occur in intertrioinonc areas icbin 
Litre candidiasis 8 erythrasma as groin, armpit 8 under breast 

' Co ™™" in diabetic 8 obese nation, s eSD in hnf woa>hpr 

■ T.Crurisisconraginnc liTl . . ..... 

- Jd' j LP-^-UJ (jjj J_Ql.u 9 qjAilD 


























Dermatology 


ore 


blessed to give than 


to 


receive. 


J., Instruction oUaMJLuuA! 


2. Combined topical anti-fungal & weak stfiroiH>-,i n iioTii. ..iqj 

3 . Systemic Anti-fungals 

■ Terbinafine 

Lamisil 250 7 tab 47 LE 

Terbin 250 7 tab ^ 2 6 LE 


■ Itraconazole 
Itrapex 100 


6-i-^L-ul £ — I 6 -XcJ I-JLD9J oxulg djj) 


15 capsules.. 60 LE 


f gjjLjjl 6-i-oJ fO^jJI (jjLlJ g_Hi 


Tinea Circinata (T.Corporis) 

q iol">l l LuluJI 


Presentation 

■ Red rings with elevated edges showing vesicles and central healing 

v ^5ZjLLb q_L£j_uj 9 aJxJI Qx OS*£Li>D tnL9l>Jhl rl>o^ CjLqJxs 

■ Usually NOT itchy giijrh T ) Idle 

■ T. Circinata is Contagious pD v>° 9 qjxszu 


Treatment 


1. Instructions oM»ni . uu Ai 

2. Topical anti-fungal 

oxj^l qaj Tinea Versicolor^ fOx^JLuxJI ^LuJI 9 ! (<xj>fJI 0 ^ 
ri lol-J I j|_n_T-Si <594-Uji oxoJ LLau) 9 I^UjQ 0^-* 


3. Systemic Anti-fungals 


Tinea Cruris Ai 


177 | P a g e 


































■ Scaling, cracked skin 5 itching 9J4^ 

in foot between toes & most (jjju>bJi 9 cnsj Log-oj 

common between 4 th & 5 th toe 


* Usually caused by wearing 
shoes for long times in hot 
humid environment or 
walking barefoot in athletes 

■ T. Pedis is Contagious 
Treatment 


^UXLoJI LJJ-LLU (jJULoLyJJ UjjL ^OuUJ 

i^J I 9 )hJ)\\ JaLolJI 9 

"ti l (jjJjJ IJJ-IJJ.) vQ1 fi II ^l 9 La g ^ j 

aljJLaJ 

(_pAiL jj.0 JiLLu 9 


1. Instruction 

— t - m 

qjiJa5 obl^uj xliJjlg £jLoUI (jaj lxL 3 (fo j[^q1ujLj fO-xilll Jjxlc ,1 

}h\ ~S 1 h j (job ujuiiLjjuj gl 9I ^xLLgajLujy b ,f 

l jjLU9fi g IgJUjUL^Jj obljauJI 9 [OgxnJI X 
1>9 J-pIgJLlI ^LLjI q^gjLAi) fOifiJI djj J9L39 (jb-olii jjJLj g_i\-dJt £ IajjI » i i-vi .£ 

xUuj QjcJ4jJl^iiQb l yiM 0 ll f o>r .0 
iloJI J9-?9 ^9 9 ULh>JI gaJI l(db yirpl i_i j Kol l 


2. Topical antl-fungal 


(OAiJI Ujlu ^3 Powder o(j>KqJU ^[rui p\ 
Dermatln powder 
Miconaz powder 


uul \J Q Qj 

15 LE 
45 LE 


tieaJ 9 >oj jj oxoJ ULuj) g bLjo ^ 6p9 j 


3. Sysiemlc Antl-fungals 


Tinea Cruris 
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VcrnuitoliHjtj 


Onychomycosis 

>9lhiJI Lulu 


pr esentation 

Most common nail abnormality 

.UlfcA oU HSj fr, 9 i iJi ^ ^ 6j1jJ 

^JlsjroJ Ijl laJLojul 9 olM*iu 99 i 


Treatment 


^szjLLb qUsiII fanLflJ fojij ^LjUb 9 qL^ ^ILszJI 6>I9 q!J uaJLfu) ^ILszJI • 

r°>^-Li uLaj-c- iil oJ J 9 blj_o QJ 93 9 I ql^ iiip ll 

djb3 Jgk> <UxL: ( J-o^ttJLa Q-cjjjjlj ^JLszj foJ Ijkl >9ll±»yi Luulj • 


1. Instructions 

x m m 

gxi h i oLIjaaj -cI-i-Jj1 9 <5-jLo!JI (juu Iaa_a Iraoim i.i jlj^Lailj (OxaJI J t .1 

>^l 'Sm i (jaLa v-t iu u.u 9I Ja_a 9I qlAgJJ jit I O oi m i Lo .f 
VjJLU9fi IglaJj 9 Iglmalj oLjI^jjjJI 9 (09u_aJI . 1 “ 

£ 

Ol Jl A 3 I 9 JJI rLul Q-9 9 .lt)L.'S 0 fOA.Q -11 viljj J9I39 ..^ K n UI J \ Qi QjauaIJI £ lAJjIvjJ^i .6 
J_aI (JA-A.lt J J_hjill (JjLU U <jUUA UUJAjJI rLul gi CLuJI Ijl9La ^JUJLuJI fOAX .0 


2 . Topical antifungal 

Trosyd nail solution 30 LE 

Trozal nail solution 17 LE 


[OaAII j9lhl (^v9 jgnujj 1 ° 9I a_JI j 9 UaI (^vS iAjqJ 9 jn> it> oa_oJ I-L09J OAJAlg 6 jjj 


3. Systemic antifungal 
S Lamisil250 
Terbin 250 


7 tab.. 47 LE 
7 tab.. 26 LE 


(OxttJI^iUai ^ j gn> M. P g i ajJI> 9lbi uQaaJ 9 jxujj oa_oJ Lxgj ALAI 9 i^p>9 

^ Itrapex 100 15 capsules.. 60 LE 

fOAill igtkJ^Qjgnv m P gj AjJIjitbl ^ lOyaJ g JJhAJJ OA^J [OgJI ^ (j-lllgjLU-Ufl 
































Freely you have received; 


Er ythrasma 

(Brown patch + well defined flat edges + No itching) 


Tinea Cruris 

(Red patches + elevated edges AiaJI ^ aisjp. ui^j + itching) 


Candidiasis 

(Red patches + satellite lesions at borders Lsljbill ^JU haj + Itching) 
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Flucoral 

150 mg 

(Fluconazole) 

Croad tptctrum antimycotic 





QIAMISIL 
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250n>9 
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Freely you have received 
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Molluscum Contagiosum 


fed; freelyHSe 

Oology I 


Presentation 
■ Dome-shaped fleshy 
papules with umbilicated 
center 1-5 ml in size usually 
in children 


9 JJL2jO QJ-dbJI xilgjJI qjjjj 

4 

^ q_?b >161OOJJU.. Laj.^ 

f f> 1 ^ i lgOii ^ 1)1 Lull 9 JliLbbl 

In i llg-i t~i|r* 16 6 ajdIq 116 oa6 ■vo j 


■ Very contagious & 
Autoinoculation is 
common 


jjjjjjj ,jvi) ^>6l (j-6lDl v. . » * a > 9 l.i_p Q-jaslo 

ijaloJ fOj La_uJj-Q 9I La_ui-o-l CM- lA^ujjJI 

r | r > ^611 fljjl ,9-Ulo-^ ijJJjdj fOjlJ ) ^>6l v^JcklLo 


Treatment 

"Curettage" qjAijxll6jLa:,?q»"« ^6 aologj 1 ILujJju Lllc 


Sun Burn 

U^oJiiJI v9Qj-=a 


Presentation 


I st degree burn with redness, hotness, 

LlIU ^>ll_o_ijLlLI q 16 jd 

hyperthesia & pain ± blisters 

« 

9 foJI (5-0 jlpnl.. v.Qi n pJI 

Prevention qjlijgJI 

M • • 4 

< 5 -L 9 tflS olS2£ LiLpI 9 (JJlLoJL) q 1 ml in -> 

"Sun Bloch". iu^ujJI q0nil aVn 

t^vJlqJI fOJfAJI | IL^oIml 

S Mash sunbloch lotion SPF 45 

40 LE 

S Luna 50 SPF lotion 

50 LE 

S Uniton cream 

60 LE 

S Photoderm max cream SPF 100 

100 LE 


Liij 6 jloJ J-oSj yup m II jltj <bl9gJI pou>6 


182 1 ’ •*$/?* 
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Dermatology 



Treatment 


1. Instructions 

L&j ijjj (ju_o-ujJJ ^9^_nJ| <jb_o (Oxc q_pb pOJil 

^>^1 ^ Ja^IJ qsgL^J CUOJ qJLUo 4bg9 g\ j>jb £ [^j r l 0 y. m.IJI 

^Ssilsh ^9 hii 9 oIiLujj bu^x .. hxw.CLi ^gbulo <5a9lii9 ^ gJ 

2. Topical soothing agent 

Alopanthen cream 5 LE 

Bringo lotion 10 LE 

Uxgj oljx £ - I" ^JLc 0 b:> 

3. Topical steroid 

Betnovate cream 5 le 

irluJLO 9 "bLiO yltt J 

Lo 4 V * .O !.! 9 v59 J-^ (^Laj Mebo [<ujit fOAiiiuju v i ~vV i jjjjUJI ^jclSZj 


4. Topical antibiotic 

£ 

Q-ujXig tnuLnjj 9 I ajxjo In> t Q Qj 9 Ougiil 9 riVio'i l 9 J 

Fucidin cream 10 LE 

LLujld 9 *bb_o Ota^ 

5. Systemic analgesic 
Cataflam 50 tab 
Brufen 600 tab 

Lu>9j aljx P 

Meloxicam 7.5 tab 

( i >oI1j QJxSLD 9J) LLlluo 9 bUjQ lP >9 


Sun Burn J qJuujgj 


Rx/ Alopanthen cream ^Lp * - •“ 
Rx/ Betnovate cream bLu-o 9 bb-o 0^ 
Rx/ Brufen 600 tab U 091 0 0-° *“ cP>^ 

fiT.t.gjll^aia.^Jb oUdsUI 


20 tab.. 18 LE 
30 tab.. 15 LE 

10 tab.. 10 LE 



























Presentation 

(lujlj i^-llLa-Li . ui-Lu b 9 QjjjIi .*4 XJ^-UJ t _i_l-ftJa 

■ Diagnosis bv detection of living lice or nits usually in hair behind ear 
& at bach of nech at the base of hair shaft 
(jQ- U .II 9I (jeJI (J^jjiJI viiaxU Iajo ijjuIjJI \jQ (^J>lo ijx ^JLdJI ijQjpajjJ 

(ft Ku piiidl h 1 1 i.i qj <5J>Jq Qx jJjauLui 0 j .. j^Ludl CjUjuoj JAhj] Idle 

tjv- Q jju cub ^jjulqJI |jx (jo 1 i .11 jxoiJ 9 i_pju.ll 9I J^JI <jx CaoiJI 9 ^jlo kuiio fol -^-Si im U 
^95 9 yilJI lj9 ^1 y SLiidl Lojl 9 jjiLkuu ^vJJI (^JaLlo-ll y&\.. yszjlx Jl ^ v9jJJ 


Pediculosis is contagious 

JlAbiJI ltD9jaii qJjlsdl J>9i (j£ juuy Idle 9 yh jj Jiily J-^aJI 


Treatment 


1. Instructions 

^JLszU fOjU ojuJI jl^jl Ji* ■ 
(^Jg 9J) yst iu,ll qSUh ■ 

<?!l2JI o>I5 J9J0 ujjj^ (J-uxsuj 9 (jdsdj 9 f09J Ji> >xsdJ jojU ijjuij^JI 9 gjjjJJLoJI ■ 

2. Topical Pedlcullcides 

Licid lotion 5 ^ 

Prioderm lotion g?j 7 £ 

Ectomethrin 2.5 & 5% lotion 5 5 & 8 LE 

eU^I ^ UMjtjJI >5^ djbjllj uuii ojuuJj ,aj oJu^JUb ^ui^l 6 9> 3 dJij / 

> 2 ildlJ a+ ji M) j 6 flJi><li £ Lj 9 ^ 3 b xb 9 flaj\j 0 fu'bL^ l o.MI,J...o. / 
,5-0*11 xWIIj »Jau*j £ | 9i j| duJb ^ J9419<> j| v j iA j| u.:.-i i. 

9 JaJI 9 ‘WL. UD9JJ*0dl C^uxJI CMjb 9 f<Mab a*. iuio*JI;>iu ✓ 

^ jlsill xLqJL Jju*j ,aj ^jloJI tukoJb bp j 
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3 Oral pedlcullcldes (ivermectin) 

Kiia oaj xAlI\ ojJLiJI ^ 

Iverzin tab 


UJJJJ 


8 tab.. 8 LE 

fyjjjjl 9OA3lg6^ l 5K2i (O |j J19 J jil | 0( j_ i J Lja> g 

Q ±}Ml QJin^Vqipn) 


Cradle Cap 

(Infantile Seborric Dermatitis) 


P resentation 

■ Yellow to brown greasy crusts on scalp of newborn baby or infant 

- * t l ^ r „ *,-*11 

OjilgJI UJLl ijAbJI yulj ^^JLc gl jAolIra l 9 i ojgra 111 o qJLd 

> A benign condition that doesn't affect baby 

t 

'jj )j ra I ra ls?n < jJLiju jjJUlO .. Q lSllLP Ira in (jjJU-QU 


Treatment 


^IJLc foliiLujLj oj;>ujj OLiJ CA^ 09-^? LaxagJ £g>lJ 4JbJI 

(OJ JjUoJI Qjjjj qJLc 9 C5^ rjUI 09-Min ^oszlo fQ^I -I 

qJljU qJgbLD (jgju q^ljJb opnh ?)-uu l-UJ gpmj oLuj>3 V-A* 9 U Ldl - IUJ 

4 ®w ^ <>* i “ e*» Uj 10 * 




w 


y 
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Presentation 
■ Severe itchino worse at 
night & Scratch marks in 
folds e.g. finger webs, wrist, 
elbow, axilla, groin, buttocks 
and NEVER in the face 
except in children 


i 

^ >a-ujl JjJLUj ijjju ajjujj ujjjjh 

t t t 

ClTU 9I CUUUjJI 9I ^jl9_icJl yJJ 9I OJjjjJI 
^ DJ PJigJi ^ juL Ji qjL jJLoij.. bjpi 
Obx oblL^j t.ig"* q 0 Idle.. Jlibjjl 

Uit>nJI 


■ Classic sign of scabies is burrows made bv mite under skin 

Loju (jvrujLJ (jjj-D LJb t_^LU jJbJI >~i Vi .1939 ijDJLimjJ Ciblb Q_o 


■ Incubation period 3-4 weeks 

C1jjl2jI liljl dLuULi (CJigjg (jiijn/i (Jii aVQ J Ld ^ itt p j yUszJI LqJ (jUiLC 


■ Scabies is severely contagious 

9 (5iS2j|qJb CjljuJI ^ULia LJLc .. Iaja ^ _vg>n i jj a II 

Treatment 


1. Instructions 


aJlsrirtiiU qUlaJl ^IlbI . ,| 

OJLDlq OJJ rQ-iiilujJ q fOauflju qflJJI gqjgjL^g 56 1 1 g ■.1 ' ^ j l 9 .f 

I-ij^ 0]^lqb ( pgJli .ajj .P* 

gilsdl J»h ^ t ql] iUjgjilJjJI olo^lll poK Viml fgi n n ,i 
glLsaJI OjJC^ tJqjQ A^MJbj^ljuvjLeZLrJI^ p-S.^l l^f i i p n .0 

^ILaJI og_L 9 J^b Oj^gjJI g^gjJI Q4J 4 jaui>JI qQU?) 1 fgipn .1 
gllaJI o>l 4 J»b QiiJcb Jou^Ug ^5^9 ,oqj ^ >jslu rQiD , uj lqJI q , uuILJI , b .V 

xlfljUl tolpj qjj-c q gjjj ijuJI ^ibl ll^j ■ ILoblll^ ,A 
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'Dermatology 


2. Antl-Sccb'es Soap 

Scabinol soap 4.5 |_E 

plex soap for scabies g 

Sulphur soap 2 .5 LE 

Up «I* ^ ^ d** 9 ro»UI dp rolo^DI (oi, 

3 Anti-Scabies Cream or lotion 
Ectomethrin 2.5 & 5 % cream 3.5&4 5LE 

5% jqfip 9 JLgbjjJ 2.5% j^jj : Ectomethrin ,;lo \->qj / 

^r<vni^ll f o Jj gJojI 11 ^ |ol^~vTmill \01 •/ 
cJjiJ 9 0^9 f<xxu^J| bLij 9 ^jLoIJI ^ju 9 (q_jlo.}_qJI q 1qg)| qd) 

' “■? 111 T* II ^LljoJI (jvJLi fOaxoJI ^ I c pojjAJI 

i^pl iobl f ^ai ml a^j iiio | «j ^bl I" OA.J ■UL'gll ✓ 

(oj-S2j V; 5 ^U 1 f°^l cJ u -* Li JJ-^ CH-^UI 9 aoIJI 9 oluulII (obi (oJu illo) 

^!1sJI ±SL) >Hu£i ^jLi^^oioUJ QAoi) (jLjJlJI yl yLszil fOji) S 


4. Oral Anti-Scabies 

Iverzine tab 8 tab.. 8 LE 

£ 94 -Lui ^S2J jjAJ kLQ5 ox^lg oj^> (jDljii P 

5. Oral anti-histaminic 

In children -> Tavegyl syrup 6.5 LE 

(fogjjl ^jJLc .vcIijjJ 9 (jjjj-nJI (J-iJii l J) (OgJJI J_l 9 6^19 oiialo 

In adults -> Zyrtec tab 10 tab.. 11 LE 

(jjjjjjJI J 4 JLQII fOg-UI J-l5 <jq>9 

(i'lim Vi I ! |M [n> II qJ I uuJIfljb /^ULszJI i‘il ijLsdl fOJhJiJ fOjU) 























Freely you have'/^^,£eely 


Oral Candidiasis (Tlirnsli) 


Presentation 
* Creamy white coating of 

tongue, buccal mucosa or 
throat ± soreness and bad 
taste 


roj^JI 9I $j *btiuj oljlji)| 

.. ^l-dl 9 I f <xaJI <UUo-/ gl Ldli. oLluJJI 

9 I f oJl 910 ^ 0-° uU^JI CAw) 

JiilJI ilcluj fOLStb 


■ In newborn babies -> usually presented by refusing breastfeeding 
OLuJJI 9I fOftJI ^ Objj^ ojJLr ^9-uxJ fojD qxUi>JI (j^lj JiikJI u 1 Ojol 3I 


Common in 

1. Newborn & Elderly 

1. Prolonged use of Antibiotics 

2. DM 

3. Inhaled steroids in BA 


tjjjJI jLl 6 9 <5_jt±i>JI 

qJj9_h V 59_JL_^JI ^Lo_oJI 
Iq ; jg 1 n ^jllo 9 J L 090 ?> }f\ uj Jl (jqjj_o 
9_j>JI ayz ^ (jqjjjjyfiM aliihj 


Treatment 


1. Treatment of the cause 

<ilj 9 Jo ojJLaJ (jlii likl ,39 trvll _iLa_oJ| ujjjg 

jAmJI (3^9 jAjjjJI K 11 Iq i 

09j4JJ9^-ll fOlAiujjjl JL&J }±LZ xloJU fOOJI J m r 

2. Topical antifungal 

■ DropsJlIdL^ fOA^imi Koi 

Nystatin drops 9 5 ms 

Micostatin drops §5 na 

xlflliil asj o^i>9J ^ua .. fO^jJI ^ oljjj 6 Jo I 

■ Cel iLu^J l jn'*si in 1 j«> 

Dahtarin oral gel jq LE 

Miconaz gel gang 

6 a+JI xlAlil ± sl > vja 9 J .. jo^l ^ ^ 4 J>d £iLd| qL^ ^ 






























'Iris More blessed to give than to receive. 


Dermatology ' 


3 . Systemic antifungal 

2 capsules 14 5 LE 

Fungicancaps , - 

1 capsule.. 10 LE 

f°lji I' QJLcJ Ijjjjj 6i3 | 9 d | g ,,, 


Heel Fissures 


Treatment 


<UWI U4^ 9* vH* 9 J<MI 0 1) ^ j9bj 


1ajl3 *o »■ 'll ^rl 

Soft feet cream 
Foot smart cream 


QXfrJ Mb qjLQ .^Q ^6i 7 Ttx ,j II 
v ioA II i*i~ 16 i oAiI ciLvjlA 


10 LE 
7.5 LE 


.1 

X 


£jliJI *>o uLszfJI ^^vic qLou 


OJ-j-LfUl _CjLlI.U_qJLi CU-L^ [J \ ^QJ q_Q_LAi: oLQ-QjjjJ qj|_^ , q _9 .1“ 

Tincture Benzoic 2.5% in zinc oxide paste 

JoJi3 (JjAiuJI (Jjilxj Qlaj 


pUr> II .<al^ dt-Li 9 1f kQ i ijLm ■ milTi .£ 

O-uJI flJJUjJI qJljl) LaU ^i .Oilrt I ioAII Ui.t.A o 












































Freely you have received; freely ivH 
'Demuitotoqij 


Warts & Corns 

hiinl l-aiuuxLlliy£ 



Treatment 


Chemical Cautery 

uup <>1aMm1| q#' 


V Trade Name of chemical preparations 
Callocure paint 5 LE 

Collomach paint 6.5 LE 


V Steps of chemical cautery 

ijjj-oJI JjJi 'IcLiu faj tiioJ '4-Jl J 'Uc ijd <$iUj ajUI gi fO jvj qJI ojua^oi) gJ . 1 

vLfiJfJUl (jd tOjUaJ txiiiJlj aJ^JI (jvJLc y-tljU (jjLrn 

** 

jXujlJj^ ruiJ £o Ux> 9 J_fiA^lgj 5 jjD kujjjJI ^^JLc gju-oJI <^09^ T 
L>UJ bXujJI 9I bom t 1 ju_a g 11 0 <s>11 jy AJ . £ 

(04<JI £4jjjJJI <uijp 'LjtJbJi ftjjjJI ^jjxoJI £09 Mis_ojjjJI Qjlc ^^ 

<5-wLu 1 P-f as^ jjUaj Ia_lu (JojulaIJI • 

£^4 iAU-oJI foljUl ^ 1 a? Jla$ ^svaxj^l ^ILszJb ^1 • 

JaliuiJ ^amjaoJI U jj 9> jLiJ| xa qxLLoJI qj^&Ll gh: a^Lbl • 

jgjig xlx I ^ 9 ^ s 

Immulan caps (15 LE) 

/n u L dAoJ IcUllo 9 lalu 3 qJ gjni^ 

> Contraindications 

- DM 

■ Poor peripheral circulation 

■ Face wart (avoid scarring) Job ^ ^u^lt ^ 0 u b 

y 
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Dermatology 


Jglll \J* ^ 9 ^ 9I \S^ qjAiji jnJLfjjJ qj* 

U3 ( ■ | , 
tjJLc jlpL^JI t‘|jj LJU a 1 o n K || , .,|. A * .. , . 

' ul t9L fl plxo A „ lT ||, || . 

^ jUJI oi,mi ^ ^ 


(fOjiJUl O-hb / J^xau) .^vJLc KluJI 




v3^ oUUJI ^ cdosaiuJu LiiuUJ ohUaJl ^ jjulS 0 ^ 

Qj^^I UU jjllUL .<A]I ■ 

jfrja^lAoiQJ^'sli^j^uUb . . ,| i<s n . 



Pseudo-Folliculitis Barbae 

U-O-iJI <1 d\Ld JXXJ Lq l IQ j"> 


Presentation 


Ojifl J nQ ti gjJ^oJL 09lbJI JlSu bJgj^ 9] ugj^ ^ ^M.11 ■ ^-yi.^>^1 

J-o-Lulo JAjwu jjAIIj 9 LD1.139J £gjj pai 


Treatment 


^LUgLrJI 1 j tiH i c\ qQll^a OlxfiLo [olx^jLmb ojlbJI .1 
lixn>KTl 1 jnA r | ? 6, |tx t*i II nil 1 qj ob jl t uLflJ gallon X 

QWJ^ + dO^ ^A0|<\ij^ .1" 

Fucicort cream (11LE) 

(Obi 1 “ oaJ IhLullo 9 bLuo W 9 -^ U 1 ^ ^ U 1 ®-* 















































Tinea versicolor (hypopigmented) 



Tinea circinata (Red rings + elevated edges showing vesicles) 



Pediculosis 
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5 csbies 



Cradle Cap 


Molluscum Contagioeum 
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'IJmn/jl/rl/Hjy 

I 





Oral candidiasis (Thrush) 



Tinea pedis 
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r* O 4j * - 

\ C, : ■; 




Photoderm 

MAX 


< ■ f. 


r 


r 


43 rM 




Ectomclhrin 5 


t' r*-4-1 ■<*■> 


orjfjjei 






* 




WflC*.VH 


y 
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Acne Vulgaris 

i i lu'i'jJ l LJJ 3 

• • • 


Freely you havej;eceived: freel 

'Dermatology 



Presentation 

(oJU 11* I il oT id . ft-lJI i Kl ill nil |Tfcnil| 


qm9lnu 9 ojjxuj ^JJ oAiiii M94-=> 0-°>^ U-° ^94^1 0J1 - UJ 





1. Regular period S ooJdiXix 0 J 9 Jl 

2. Weight gain <T oj 15 ^1 o>iaJI _>lj djjg 

3. Hairsuitism S'dLaiup^ juJjIaj^s^iUI 

qJLxll CjlSLu foji) (jo jllqJI ^ g-iJ.t M qI CifiLixi 9J 
qK itt q II k ilAj LoJ tMl 1^1 jjuijj 9 LmJ jjalj-ol v . t j i h l 


Treatment of Mild Acne 

dixjuujJl ojo ^luld\ u> 


1. Instructions 

t L^lJI ijifl QlxojLn-o 

JJld uLujjJI v_)9_o J^n-h 0 -° 9 ojAjJI ^ 09 ^-^ Ox jgjJu JjSDI <5^1 y jhSLi 

olj_uj_fL©JI g ^ul^ 9 _ujJI (JgAII 9 vjlUI - 


QJU9A uJjJI - 
jbdl 9 ql^ iii I I - 
qJjoJg oluLflJ 1 ti LiMti 11 I kS 1 oT II |ft\r ■ 

£ l^jjjl OX XS 4 JI 9 P-liJLlI .»9 ^LfuJI fOljJU-inl .-.n 1 I ■157II ■ 

O .U -9 jotPv I iL v-il \ p II |j»i |jl^| 1 I hi r ■ 

















































'It Wmore blessed to give than to receive. 


'Dermatology 


12.5 LE 
10 LE 


Topical soap & cleanser 

Soaps ulujjJlvjLTiJu 9 -|La 

Synobar soap 
Natry soap 

ixlim> gi bUd q^gJJ qj^Lo 
(lOJ^OI q OJqjLqJI Qjjg c hxj ^ jjj| , | A n 

Cleanser vaLAJIuuaI J gmr 

Teen derm gel 60 L£ 

Cleanance gel 70 LE 

jJXIJ Ia^i gb) IrLuLO 9] ’bbxj qjgJLI Jq.h f 


2. Topical antibiotics 

li*lg"^ ^011 1 i^l II ' joahJI ,^JLc lIa! ■ I^t ,t, t, 


■ Erythromycin 

Acnebiotic lotion bbj^l 7LE 

Acnecare cream 5 LE 

■ Clindamycin 

Clinda-sol solution 6 LE 

Clindacine get 5 LE 

■ m - m 


CLA9JI JjJULSZJ f<XJ QxLuJ IP dJ OAoJ IxluJLO 9 bLuo CL39JI tfJx 
(cij^gJl ^Jx fjg j fOj ij-b 5 H Qa) v 5vJx <5^9.1 Jgbo-ll 9 QAjgiJI) 


3. Topical keratolytic agents 

■ Topical.tretinoin 

<JjjJ ^>1/1 ajJjiJ abbuJI 9 

^yj aXJLj 9 6 xo -11 -iftM 9 oaoJ 

9 Jjjjjaj [OJ I- 6 a&J o>o Jgl <^Q»j 9 l-^-M-A * 

^LujgjoxoJI 

JjlaJI gl fOJj^JI J9I t^JLu 

%,.,0 jjSjSj J^^Iift.kLUi 1 , ri |,| ^M 
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Freely you hav&j-eceived: free! 

Umnnbhtjy 


- Tretinoin 0.025% 

Retin-A (0.025%) gel 19 LE 

Acne-free (0.025%) gel 4 Lb 

Acretin (0.025%) cream 7 Lb 

fOgJJI JjiJ ^‘jXI 

- Tretinoin 0.05% 

Retin-A (0.05%) cream 20 LE 

Acne-free (0.05%) cream 5 LE 

Acretin (0.05%) cream 8 LE 

[ 09 JJI iJ-tS < 109 X 1 oba .1 


■ Topical azelaic acid 

<Uj 9 lip lM* 1 jxw-iij 9 vbiPI olxjjuulj lx? o^ 

Azaderm cream 18 LE 

Ezalic cream 18 LE 

<*09]! Jjusj (OJ <LcLu v-fl ixJ oxoJ (09x11 JjJ <1^9X1 qLil j 


■ Topical adapalene 

qxj 9 <uj Ixp 0^0^ JSl.RJJJ-SJ 9 xjItiJJI uim i i Iao gjx^ £9} 0 j 

Adapalene gel 10 LE 

qo^JI Jjuij (Qj qxLui uloj oxoJ poi^JJI Joi} <109X1 ol».a 


4. Oral Zinc & vitamins 

Vitazinc caps 


30 caps.. 5 LE 


lu> 9 J 6 x ^9 qJgouLtii 

















'It is more blessed to give than to receive. 






£2LMMj£ ^^ Ivn 
Topical beratolytic agent _/| : ^ 


E2Uni ffT £J£i ^^ 

Topical antibiotic ji^i 

k.i,-.<. 1 . 

Topical antibiotic laLte 
Topical beratolvtic i.i,,,„ 

^' |,, 'T 11111 "i l Uflfl J )jJI,1L3.l,-' lT G 

(Tretinoin 0.025% + erythromycin 3 %) 

Erytin gel (6.5 LE) 

■^gJI Jiusj foj oxLlu vuxi 6j_oJ ( 09 JUI J^9 c^gJJ oLm ^ 

9 ' ?UaJI A ** 3 ^ ?«*U <Ujbduj| 9 ^ 

QjbJujjyi q_3p u i,i^ 

i Uj ob>Jh6 Q i'iojLqJI .sic i ir.. a <| n ii t ^ 

Ezalic cream 
Adapalene gel 

_I 4 D 9 J q-P 9 JI fOJ 4rLm £j j o.igJ fogjjl Jgfl giua^ qjLi_h 


Practical Notes about Topical Acne Preparations 


fQj^fJI 9 y 9 jLcJI JLqs ? 1 h iI Jai(5vj9b xUj o^JI Jmr ♦> 

m * * 

JjtOu9l jjj \3 (j_o-r 2 U 9 xbJI (oLujld 0 JLQj <^Jx atLuju 

j9lx ^ou^oJI 9J n j i?i o~i 9 jjjj^JI t mlJ vjLuIlII UJ9-LD aloJ|ii foJdiSD ♦♦♦ 
1 1 L-tj n fOaiuLau jjAo-0 ijLu >J^jlqJI jjlc (Jjjld 9 

Panthenol cream 

folx^l ujl J^6_. gjxomJI (Jj> qjlo3 (OJJ^ fi\^lw\ qjxjJI oJb ^ ❖ 

Sensitelial SPF 50 gel (80 LE) 
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Mild Acne JUdia; 



Freely you have,received; freehr ta'vl 
'Vrrnuifotupj 


Rx/ Natry Soap 


1 •> ! i »•> <LpgJJ ‘Li^Li 


Rx/Acnebiotic lotion 

a •> <j 11 [ixj iiiiLuj 6 xoJ Lib -* 3 Ob *" 3 

Rx/ Adapalene gel 

cuigJI ( J niV j fOJ OjcLuj uii^j iiloJ ( 09 -UI O ^- 1 

Rx/ Vita-Zinc caps 

Logj 6 ah 19 qJgjwixfi 

qJLw9>JI>JxB tflc olo^isill 6-0 


Treatment of Moderate Acne 

AiuD 9 JflJ\ (4* yljM 


g] AW m^ i p JI vLluj v 1 ^ ^9^9 4Jbs 

q6 t AA] l I \jjo vU-u^l <5-° 1 0 ** 

okuuujJI oajill 0-° vjLlijjJI v_o ttfjujgj ijuAu <?lLaJI 


Systemic Antibiotic f Doxvcvdine 100 mg) $4Lil &o 


■ Doxymycin caps 10 caps.. 4 LE 

■ Doxy MR caps 10 caps7 LE 

■ Vibramyein caps f<xnJL*i.q1 10 caps18 LE 


jgjsujj 1 oxoJ cl-iiiJI A 5 y Ixogj 0.UI9 ftJg (<iJ (j4XJ9.jU-t.fi [09^ Jgl 
(JLoJblll 9 Q_cL*fsjJ| 9 (J-o^JI (jvfl qJloSljjul 69X-CU)) 


Treatment of Severe & Resistant Acne 

vluU\ v> 


gl 3 h uigJLoJl (j-o yb-iu i,it> ^9^9 AJta ^ 

A £ 6-S.il O^ljxll (jJD SjIjjuJI SO ^HsiJl 6-0 Q lit-v til fOXC 

obj >.u tl|q-3jxll \jj) vUudl ^luJ9J (ju-Qi-/ ^iLsaJI foJU 
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Systemic tretinoin fisotretirtoinl frjlbl ad 
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y Trade Name of Isotretinoin 

Netlook 10,20,40 caps 60,100,154 LE 

Isotretinoin 10,20 caps 33 # 50 LE 

y Dose 

0.5 -1 mg/Kg 

LLu-o g bLua f- ^Jgjujii = |"o = V-: i lllo 

jgauh 1 - 1" 6 aJ ^Iszttyohxu 

y Pregnancy Class: X 

7553’ .aEjKjJI r3±h) ^ laiD 

CjI.\ ii U .JI ^ q^liiiiujl ASJ 9 JaS ■ jliiM L_inj 
axtl^iiLujI fUil lU^JI O-WJ v5^ oIajlujJI^ 1 Un ^ oLlmi^ J[ 0 s>m.iI 1 t?J ♦> 

flJqLij AgJ I m III OAaJ O ^Jolll rLlil Q 1 I-lQ 1 n> 1*1 ^ f|I t*ig r t i 

< 

qjAin vjuLaJil ^j|Jq \jJL DJ pl-iamll tiiog fOjx vaaj dJiJ 

> Common Side Effects 

1. Dry lips & eve frbb u^h.-u^l ouLlonJI,^ ajajL ual^ 

qfljtaJJLJIoLuJASiJI folAALuj! ljJLaj £d £gj}j ojiaij g gliib oAjj JI 0 i pT..j I ■ 0jaJu 

2. Elevated lipids (cholesterol &LDL1 .oAJI.^.-.tmAJI jq'uu 

ojJ3 QgjLAJI OSjUlo g QjlhrI jJaJ 9 JjIaj ^^ i_i 

3. Elevated liver enzymes AJLfJloLruui.aioM 

ajAJI \jcljjj) qj lbx l joac Jaaoj 

4. Diminished night vision iiii ii^iiJin gj.qdc uf j 

qjgjJI A Jou^gJ Ij| ULjlJ ojLlqJI ulLaju ^Lcuy 

°a)awJ| CiULaJJ LuuLujI LttjQgj gjug t il i iti II» t-J ijf ^ M1 jj if*^ N ulI^Zj I \ rx 
MLt-LllJI LLi Ifj) aW mg lp ll aU bJJ O i g Qn i rLbiJI (jAJL 1 'j *'* H VJLA 0-° 

Li lt iti I I m ^ILr j5l 9 ttlttioJI QiijILLI IjJqJ 

^ ‘OjgJaJi LdlquJ jol ■vMinlll \ if nj i * A nl lol i T -vl o ojjLifi qjuJb iIjI aJ ijA I 
'Vi-d^JI ^OLce^] jjx jj[ X |gxll I ah LQ_t3g |Oii J.n.Qj eJJ.iJ iUlrhjJI g J^aJ I 




w 


y 
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Presentation 

* 

foLc Itk 1 iIqIj ^jJJI J^LJluJI >nuuul 0-° 

( j rn iti ijl ij i> hi i in il l j^2jjjJI k^Lmu flui-i l l (jv9 ijAJ) oI.ij.iuJI q.t ll ^ ^n j ) &"*11 *1* 
g J9OI (jx iQiaia fjpjLi opnb ijl ^ I i i t .m jjcuj-oJI: ^fAlJL { 1 *> 

Differential Diagnosis 

1. Simple hair falling 

J-SLUoJI l^qlJULU lj-D ( jjvfijLlJUUJ 

CJlsxi djJUaJJL (JJILO 1 ni~i Q 0 )- 52 jlU foLS klLlULnJ LnJ 


2. Telooen effluvium 

1 . 

q t m fl i JiiUiLD ulxujjoLiS ojaxfi qjLoiu j.amJI ki.Q l ml ^AXiuIj cii 1 (jJli 
>jju6 d^jl ^9 ^IbjLQi i fOLpAjIiJ q dfcSnj foLfa dxuLrJ Ipl 


jO.tuHg ^9nb jAujJI Qlj Q_oJJ-oJI qJloki : 

ajjxi >2dj £lky Id a^J jgm.uj |“ 6 a*J $SU J-oAlu joitil l lni 0 n>q ^ I 



J l l ~v? (OjlJ J- 52 -I dJ U haluuu qJla ^1 


1 . CBCqJxli 0J9-^ 

To exclude anemia ajo^ ^l>ll \ju&| d^go 9J9 

Ferrosanole duodenale cans 

ijjjjiujj OXcJ rlxall ± 5 Li OX3I9 qJgjjjuii 


2. Liver and kidney function tests 9 ^ji& 9 

To exclude chronic disease 

fOgxJI Oj-Siui ^UL3 qjLgJLilall jgazJI QgAjpZLUjJI I^Qlnij 
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I Topical Minoxidil 

(OiaJI tfUiJ-AjjJI ^ILsJI .noS gi I Q I[ 


Trade Name 
> Minoxidil 5% 

performa 5% spray 
Hair bach 5% spray 
Rehair 5% spray 


lU-^1-11 1^91 ^v-il [ 9 JI aI ir> 11 jqa-m m «11 j 1 tII 

52 LE 
48 LE 
30 LE 


■ Minoxidil 2 % jiLujl Ui>jXlj 

Hair gain 2% spray 30 LE 

> Method 

1 -ULH llLdxlJI r*lX> IjLuJLO Q bljLQ ClLu 1 *♦* 
(abjuiuJI oUbJI ,jl 9 hoQ liLuuj) qJIoS^JjjjI 
K i □ 61 itL-U o H <1 inr q] ijbJI i 5 £JJU-ll , q\JLc q 52 jQ 9 i J-AjjJ *♦* 

^U-STmlJ l 'OI I M-\ £ mIJI \ jiiLC *** 

(tufl U9JC>&JI jo£ >s4jJI 9-oJ>ttnj 6 -^ 9 ) 

jJ| J9 J|fJLoJI &S I^6..| | !)lill 1 |..l f ll.oK n.<uJb.ftk isat)JlifrJx(laqjl> * 


2. Hair tonics & vitamins 

_ £ 

Hipotency tab onb J-o-9l 
Vitazinc caps 


30 tab.. 15 LE 
30 caps.. 5 LE 


JiSdl ASJU09J ah 19 ^p >9 


3. Topical shampoo for hair nutrition 
Protecare shampoo 
Hair-plex shampoo 
Anagen shampoo 

£94 jjjD( jvflol>fil“>siilLU 

(oasj[O i Vi'mi 1 QJ1J9J gi ojjl+ll^'iUj-lj'’ 1 ' 1 'I‘""‘‘l-'t 


15 LE 
20 LE 
35 LE 
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4. Topical oil, cream & lotion for hair nutrition 



Hair-plexoil 

18 LE 

Tress lotion 

40 LE 

Rego lotion 

48 LE 

Ecrinal lotion 

95 LE 

Marvel cream i ao 9 !^ 

27 LE 

Sorciere lotion ^Ix yiu J-oil 

150 LE 


9 i n l iii I I \Oi I t f ty i ni l Cllj_D I” J^SjJuJI vJvJLc fOJ^AJI 9I O-^jJI (J-byj 


jolt vjAjjjg j^ziuJI la§LuJ 9I ^ulj9JI £JLaJI yjo ^Dl C1II4JI 

jol a•S. lm lt kxA 9 joJj objjjlloJI v5^9 >guJI jjjD <bbJI ale9 QJcJI (olaiuLujI £9000 

Keratene Zero Formalene 


Stretch marks 
(Stria rubra £ alba) 


1. Stria rubra 


£iko3_b£b^ 


tJ-ooJI CjaojLd (J1d (jolflu JgjJ (<xj yj9.ll \_yfl oal^J 1 , 1 1 m f Ldll 61T j 


Topical tretinoin folaaLiLulj LdlK m yA x 
Acretin 0.05% cream (7 LE) 

if luLO 9 IsLlO yla.i 


2. Striaaiba * 

lx? la-Lcllj JgloJI 9 ypj^lJI y9JU aJgij 9 Aj^i ^o.Ij bJLd 



















reseed to give than to receive. 


Vcrnuitoloijij 



Acne Vulgaris 



Androgenic Alopecia 
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\^lvl. 
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l Treatment of the cause 

UoJuDI -jlsLULUllf fO_} J-lJblj J-&£ 

E 

_p944*fJI (olol QJLJ9JQ oIjjlqJ yugJLpJl 9 ^LttjJJI 9 jjljjllII 

2. Natural remedies 

(ijJUUgJl t ^X c |l fSH | jn jSWq ^-1^9) [lirJI CihLgii 


3. Soaps 

Lit up soap 


125 LE 


LLuJlD 9 Q jgilinlli tU^I JjJUX 


4. Creams 


Ultrafair cream 

2.5 LE 

Koja-C cream 

16 LE 

Blanba cream 

25 LE 

Pearla cream 

35 LE 

Uniton-4 cream 

75LE 

Isolift cream 

195 LE 


|j l mn g LsUn (OJ)AJIfOA ^Inu 


Post-Acne pigmentation & Stria of pregnant 1 

OolqrJI ^ rbgjuJI bQ iabJIquUiliJlM^^^ j 

— _at _ ___■—■ 


ii,- i .oili-iUln.^S nn t-ST . nf nU 
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Hyperhydrosis (Excessive sweating) 

JijIjJI (SJ-S2JI 


Presentation 

II QjC Ojbj (JpZJJ £|l QLlSlII 

v&j-all >JLf» [jjd oajI (j_o q_?LiJI 9 oajI q_d L-> g ^ -s 

QjJLiLi a^jJLujJ (OjU vg j oJL^JI ^jl9 

1. Hyperthyroidism 

S uJLoJI oljj_i6 o^ljj 9 pj>9>j (jjj-ujLi 
• * 

S ijjjI uj-iil <j\9 gl ijiug.) jJj cJjjI 

S oa^JI v jl 9 foAAJ ,j\9 

viLf^Luj qJ tu9 n n •> r 1 6 iLlog j J 1 luj uJLkal 

2. Horner syndrome 

Miosis + 0A3I9 j.uf> ^Q;i i 


Treatment 


1. Medical treatment 

Aluminum chloride 20% in alcohol base 

Sunsola mouth wash (16 LE) ^ olJbdl 

I* djju 9 OjajJI ^vlc JgK 0 ll ^gj 

^9_llu 1 5^-oJ fOgjJI o^lg o>o gjjjjlll ^ 0-^^ 9 I 6>d 

2. Surgical treatment 

■ Botulinium toxin injection 

■ Sympathectomy UJU^jjiuojgiiLiijLO 
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DennotMogy 



Conditions referred to a dermatologist 

Qpl 3 ojLarjiJ Iriiljgnj i.iqi ^ 1)1 oiJlnJI 


l Severe or resistant Acne 

2. Severe Alopecia 

3 . Psoriasis 

4. Vitiligo 


£ 

^UslLI fogliioJI 9I > qIq II ujLuiJI vjld 
-jj-utdl £LaJI 
Q lQ \ II 

^LoaJI 


practical Notes about Topical preparations 


qrpJI (\Slj4-wJI / / fOJjfJI) qi^A goll qjg^Dl faKszp 

IrUoxt g balm ijla^ 


9 j-cu2i>-oJ 1 9 fOjjAJI (jjj 9 -alo 



lId %r. + ojj %A* 

xlo %0. + Ojj %0. 

ga .ilaJI ,j\lc (^oLujId 9 xLoJI) 

(oJlaaJI o^LoJI ^JLc CjLjjJI 


: (Oa>oJI 0d-W 

: j 

, 1^01 III 1 K1 , jrrl «J_oUI ♦> 

Jjgb 9 (595 jjub ^1 aalaJI oJL^ 

JgSiOoJI 

a ll-\ ,jrQ , | rtOlnu llJ | pLoJLoUl j'Lif-iii * 1 * 

** XX 

^gj qj_o giiil 6JJ-UJ >ulj ri'JI 

ij'ix <i5ij6g qJLs ^ J^j \jqJl© *** 

*M-wj (^JLc clSIq y-> ll 1 \j Is i yfllrJI aJL aJI 

xloJI q 111Q 9 OjjJI *j-D ^-jJLc 

1 1 kiJI ol viLxll xbJI iSv-Lc Iajj^ 1 L&S2J ♦♦♦ 
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Topical steroids according to potency 

KyUiisi punbUi „ fludy ItOyfl rtjLA^iyoJI cjlly)/Jj9^)l U -' 1 U‘ u> 

^stA bynJI I tJMilw vioJj ftKiWI j.vfij 6yAJI ^ 0)1 Jill fOxluiL, 


1. Mild 

- Hydrocortisone 1% cream 

- Hydrocortisone 25% cream 


2. Moderate 

* Fluticasone p ro pionate Q.Q5 & 


Cuilvate cream 

9,5 LE 

Aldomctasono dlDroplonatQ.0,05% 


Perderrn cream 

l\ LE 

Clobctasonc butvratc 0,05% 


Eumovate cream 

6,5 LE 


3, Potent 

• MimcfnolQnq acctonldc 0.1% 

Toplcort cream 4 LE 

- P^t- imcthagonQ valerate 0.1% 

Betnovate cream 5 


- JMamsibflgQne dto pjonato o.osy, 

Dlprosonc cream 


3 LE 


• Momctasono fuomtn Q. 1 % 

)n'* t yJI ^nl g Non 

Elocon cream 
Elocortln cream 


-Flurlnated o^ U ig 

18 LE 
135 


4. Very potent 

- .CIgb.stag9nfl.cioplQna tc 0.05% 
Oertnovale cream (6,5 LE) 



















blessed to give than to receive. 



« utin 
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ly give. 



Otitis Externa 

OxojlAJI Oilll ulxSilll 



Dia gnosis 


y Symptoms 

1. Earache (usually t with mastication! 

Ajjjj yiDl ^ foj] 

2. Discharge 

O-Q-iuJ 9 q hni ii oljl>9l (jlic ojj yx j_ujl3 9 ! yiiJI yx JjJuu oljljil 

Most common cause of discharging ear in CP is "Otitis Externa" 

3. Itching 

J<^h y^ls. qJh9 ^ ajjjuu JbJhlJI gj i9 yjjjjajy 

uluul j-rx-iiti y.o 9 qjpjliJI yiUI vulouJI JlohDi 

lxh_Lo qJb yjjxabb) jgjbxll yix-ox> ^1)1 quJg'Smll 

i lLmj jojl) iJLoJbDl ^ ti Q 1 i^-Sui olh , 5 ! i*l KI 

S «U ^9 yx JjJuu oljl>9l ,^3 • 

$ }jJS qJlug ^3 1 itu j • 


> Signs 

1. Tenderness over tragus qpb jth.ui] 

\i \ 111 jojl yv^UJLa yilll joLo) j^JLII Q-o ria JI ^vJx kwri' i UJ 

2. Signs of inflammation bv Otoscope -> Red swollen ear canal 

1 * 

ijih-ujgJl yi!J| ^Jx y i 0 hi g 69.3 uLaJUUI obUb: <J3gjjuu yluu: yiUI ya~i 6 i foj]) 


Treatment 

1. Analgesic 

Brufen 400 tab I§-5 LE 

Abimoltab fflLE 


Ixogj Cilj-O P y^>9 
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2. Local antibiotic 

Mild conditions 

liuuj 9 J 0^ 6 >^ ,i+J 

q | c 

- Oral ear drops ? 

- Viotic ear drops jj” 

- Ciprocort ear drops 

- Earocure ear drops ^ *-E 

f,j sUI .j iol l 6L9ol£>)kLa^ frioLuia^ +1^ 1 ^ ^ , 

- Tobradex drops 20 LE 

- Dexatobrin drops 8 LE 

- Dexatrol drops 4 LE 


- Cipro ear drops 


kL03iqoJLD jiLq-o ijvJLc ^qJLgj cjI^q \* 

2 LE 


Iiugj oIjjj P QilJU P .. ol^kLaJI (JaJ qxjjaJI 

* I | 

(ijiiJI t l±>l-i JqJLUI Join ijIojqJ i^vidJ ijilll rlajl ^ lOjljj 0 o_uJ fOgilLi A ^ ■ 0 

For moderate & severe conditions 
Aural Toilet (Packing) foajx & yhUh 


(q*M ti ijm I il-jlfl q n^holl ri Loalml gj oj i IqLM i'lo <Lui.-\q a IK II ^ I) 


cLuidj Jiiij qLui: 6^ Jjj aiiut u9^J lojU 

L Gentle suction of secretions or pug (if availahlp] 

Ctljl>5l gl ajxc ^ Jo^Q u.iJ JoSLi vlLil ?[ 1 d 9 ojbusdl ^ 

2 - gi bbon gauze soaked in antibiotic omtment 
Caramcyin oint. OR Fucidin oint. 

jI*u> hair 9 ^ qakJ vjjl^ 

Forceps (oliiiuib ^jbji 0 ,i]| olia 6 w ^UJI 9 
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i eely give. 


3. F-ardrogs 

j tL ?bi U^>‘dl ‘tUsi-iiLf in 4&fLiuJI (lyjlll u i> 9J 

Uxu> j al;_u 1“ ^\Jx hii j l u 


4. Follow ut 


(obi r 


3. Systemic antibiotic^ .ukJi oUbJi 

Hibiotic I gm tab 8 tab.. 25 LE 

Ceporex I gm tab 8 tab.. 17 LE 

f ^jujjI oxoJ ‘ULuj If Jii ^p^i) 


Otitis Media 

i>hiiJQ-ll \jh]}\ ulriiDI 


Diagnosis 

> Symptoms 

1. Fever ojlj^lRpp^^l&ijI 

2. Earache 6^' 6 ^> -vJj D 0 A r<^ 

3. Ear discharge u-^l <>o oljlpl 

4. Anorexia, nausea & vomiting 

5. History of common cold 

Invhq jg 1 ojJLc ‘USlbi-a ^aJ>oJI cjliu 9J 

(■ok.nr) II,-pill I .lov YII g, pnni4li.nl oli4 ,^J| vAjbl.Al-XJAij! Li b) 

6 . Sensation of ear fullness 

Q n gi 4 n g) Q I gQQn QjjQ Ql (JJJLUjLd QjI ^fi-i-LLLUl. ^pJ^oJI 

7. Tinnitus lWL uuliu^l 



^ Signs 

Differs according to acute or chronic QM 

t .InvTlIII Isjj "vQI I xis. 0 jlJI 




w 


y 
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Treatment 


Oil 9 uLli JxfiAj tfJo-uigJI U^ 1 ol'b 

{ 9 j±l kjj ^IlaJI Lfliliu 9 0 U=^ kti 

Acute Suppurative OM yo^\ o>IU 

1. Antibiotic 

joljl f OXoJ 0-®^ j'Q LiJIj* 

- I s 1 generation cephalosporins 


Ceporex 1 gm vial 

8 LE 

[obi 1“ oj_oJ qxLuj If (Jii AJjg gl J-ox 


3^ aeneration ceDhalosDorins 


Wintriaxone I gm vial 

18 LE 

Cefaxone 1 gm vial 

20 LE 

Ceftriaxone 1 gm vial 

30 LE 


(Obi f OXoJ I 1 J 59 J OAI 1 I 9 op AJjg gi J-OlC 


qJLJI6jjij ulluls JgUI 0-0 l»_u l-HJ O^-o 11 9^ LP(j^b Jp^ in 


* Hibiotic I gm tab 8 tab .. 25 LE 

- Augmentin I gm tab 7 tab „ 29 LE 

- Ceporex I gm tab 8 tab _ 17 LE 

fobl 6 ox&J QxLuj ir (Jii 

2. Nasal decongestant 

utaJJHJuJ-mJIoj gnobux uLiilloUxal^ JJLai M' 

O 1 ^ 1 t5^ *^11 fobl £ — h* OX jol 1 ‘SI m ill Qj TQ AJp li'l UL3J 

■ For adults 

Otrivin adult drops Jjiiiji 3 i£ 

XZJ jobl £ o^oJ Ld^j oIlo F Vjjjl^xiS JAj qi »^qJ 

Afrin adult drops 2 LE 

tjuaili xdj (obi £ oxoJ i'uJid LttilqaI9 J^ i qm^qj 




















Freely you have received; fre >|y give. 
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Pnr Pediatrics 
Otrivin ped. drops 

ATU,cU E OXcJUpQJClkfl P^^03 Jiu QilKoi 
Afrin ped. drops 2 |_g 

0^19 i>l lb 0 \ -> I |<)|jj £ oxoJ li_ogj 


■ For neonates & pregnant woman 

09^ qJj^b 0 >lid O^IU (O n imi jjl£ gi AjoJI 9 I .LolanJU 

0-Lo Jainu vjdx oJ 1 oIjJ^qJI ^cj| r g - ^ II I 61 a 11 il g(jj 

Otrivin baby saline 3 le 

Lyse 2 LE 

Lcgj olj -0 P <JJjl JAj 11 K Q i 

3. Analgesic 
Brufen 400 tab 
Panadol tab 

Uogj oljJD P 



Indications 


1. Ear wax with dimin ished hearing 

oliaJb^.IjJLoJI^U 1 y iQjiljMialwMH 

T'oiW ^3*^.1^ 

r ^y.U ? 'a mliJI oiittJIv^S jliuul M+uiJ 0 I<xfil>ijl 6 *iiUI 
Wsi ‘tj** iUbu oljl>sl *p 9 9 l (u* 9 > 9 > 6 ®“^ ^ 

.-.P'^ lljlu.i jl l. 1 _ r -' 6 l l iic 9 , 5 J 0 I 3 LJI 0 -°^O ®<^ lSi1 O 1 *^ 1 9J 

0 ji J ;-- 1 iAih^ d ®® 1 ^ ‘wyW 1 6UM * f®^ 1 I ® 5 !* 3 

2. Discharging ear 

^...,,11 9 o^jbJI oiill oljIttUI ollb ,*9 U* 0^16® oljlpl d9p 
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1. Perforated drum 

2. Otitis externa 

3. Otomycosis (fungal infection) 

4. Vegetable FB in ear canal 


Technique 



> Before wash J ■ m$ ll J-?- 9 


4n_uLi ujloj jJ i m<?ll g < I jLlu /LgiuJI i'iLulc 0 ] fOjU >.0 niU fo>.m II o I 

S Remowax E.D 5 LE 

(jub ^ 74 ,) joj foU I" oxoJ Llocw CiIj-d P H j j F 


> How to wash Jim^H J-&£ 


Q_l9Ij Old [Oiiu_uj| .1 

i c 

JjujJLal Ojogjoiifl P^JjjjjJI) qjLo-llj 43 _jj in 11 UdI X 
Upward & Bachward to avoid drum injury qjajjjjjJI f 
t uJx JjiI t UoJlol- 1 ^U : ^>oJ10^l v;jJ1 jO^III uQ9-«^AcJI ^94^ lanlm .£ 

s i 

QiUI (JiiL ^iajj qjL&JI Qiinj IjljJuq .0 
oljj> £ - P Q~o >Xfai JJ g (5^oUI v5^b JjJJ tjUilx <uJ-o£iJl 3 


> After wash J±w£JI aaj 

■ 

uiiUCi ^qlobb^LCjqjLaAijJo^qi^lr^ .ti ,.,, j^ nr^ 

S Dexatrol drops 2fLE 



Alternatives 


Ear sucti on (with a suction ripvirp] 

J9^ jjdc KjOmill tu AIjU, oljljalll 9 | JiLai f^.t.l l g e bu> ^.o.f.il l jbo gl 
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Acute Sinusitis 

^InJ IaiQjljl ugjjxll ulAlll 


^inus pain & headache: ^ with be n ding or leaning forward 

OxQjiJI uMol ,>9 <f I^C, 9 i joji 

(oU-cJI t^ 9 ) foLollj £> 

- Frontal sinus g ^ji 

. Ethmoidal sinus ,yj <J 

- Maxilarrysinus ,^iioii gi v A^:.*ic 

2 . Nasal congestion & obstruction 

t 

lQJUI ^9 alxujJl g ylol-ab ijn i i > 

3 . Nasal discharge & postnasal drip 

^->61 1 i^nJcu ^l^JI \5d-c oljl^Ql 9I v_QjUI (jii c\) ri.h gl t\yuL Ldld aiiltu C?jl>Sl <J5>» 

4 . History of common cold or Flu 

(rluldl ( J a 9 jJjSI jg»> 11m vlLJjJ) jgj UJL^ o^-Lc. gi o— 


5. Low grade fever 


oSihJI > lit. *5 ■ ui-c! 


Treatment 

Chronic or recurrent sinusitis 4 Refer to ENT specialist 

0 ii 9 uiii jJi Jew ;>W 9' 1 V*. vjbki * 


1. Bedrest L?«wi>Ji 

2. Antibiotics (if suspecting bacterial sinusitis) 


■ 


Amoxvcillin/Clavulanjc 

Hibiotic 1 gm tab 

Augmentin 1 gm tab __ 

£g_UJji 6-10-1 QxlxU IL t_|—* 


8 tab .25 LE 
8 tab. 29 LE 
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Z*.T 


■ Azithromycin 


Zithrohan 500 caps 
Zithrocin 500 caps 

3 caps _ 13 LE 
3 caps. 18 LE 

# m * 

joljj P oxo-l QJ-LcLlu JiilJI 
■ Levofloxacin 

\ oj 9I oxLuj J3U! J-f-9 6 -^9 cj* —. 

Levoflox 500 tab 

5 tab . 20 LH 

Leeflox 500 tab 

5 tab.30 LH 

Tavanic 500 tab 

5 tab . 85 LH 

fib\ < 

> 0X(J lu>9J -3^19 

■ Ciorofloxacin 


Cipro 500 tab 

10 tab . 115 LH 

Ciprofar 500 tab 

10 tab . 20 LE 

Ciprobay 500 tab 

10 tab.46LE 


foU Ooa^J | j iirIiii i J^UI xSL) gl acLau Jj-9 If l f-'A 


3. Nasal decongestant ^ Uf> 

4. Analgesic u 


Acute Sinusitis J qJuLgj 


Rx/ Augmentin 1 gm tab 

i 

<f9-i_ajl oxoJ qxLuj If ^>9 

Rx/ Otrivin adult drops 

€ m £ 

(obi P oj_oJ Lu> 9 j al^o P vjjjl Q.~iI9 JAj 
* 

£9-uul oxcJ QxLuj If 

Rx/ Panadol tab 

<59-Ujji oaoJ U09J olj_o P 
4lui9jj| <^JLc cj UiIptM ^ 
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Allergic rhinitis (Hay Tever) 



> coasonal allergic rhinitis is more common in spring 
Triggered by exposure to certain allergen 

(9JJ9J g gjlo jjolui) bJLc 

^IfiJUl V9+- 3 9 VIM-!! iSj c LUJjLuJ_3 Oilc OllLuJ I I \O i J ^ i -J 


> [ kuallv there is a combination of 

Allergic rhinitis - conjunctivitis - Bronchial asthma - atopy 

ojJb g! oj^-o gi pjjx ^ ojlujLujud< uJD ^ALdI gxS gi inline ojux ojiflUJu LJU 

> Presented by 

- Sneezing , mhr 

- Rhinorrhea (ialo,uj iJjLuj) lojIii ijj Axtu 

- Itching in nose or eye .yo 11 nKoiiii,^, uiu> 

- Itchy throat loJLaJI ula-uj 1^9 I iiiu« blr Oil t miuLa 1 A uajj 

- Nasal congestion lAjjJl.^ijLaial 

- Symptoms of allergic conjunctivitis {itching, redness, watery eye) 


Prophylaxis 

a 1 ml in "t II |Ouujqj jcLui LQjjJU tUxuLoLia ^iig.1 |^ r> g ilQg II jjA ^ i 

Mast cell stabilizer ,olAiiiuuI v>c 
Nasotal spray 6 LE 

fiiml«11 -> I I jtujulg^ fLul Ud^j ol>o I 0 lqj! Q ^ 19 (JAj pAj 

Treatment 

1- Avoid exposure to allergen 

9 -Lc JLS 2 JJ g qjll a i ml m ^ OijLc 9JI1 vSpZJ J9L21J 




W 


y 


if 
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2. Oral antl-hlstamlnlc 

LJJ-UJJ I) tfjJI obUu> d-H- 

, . . " l0tab..9.5LE 

Loranotab rJEsS .., 

_ „ . . 10 tab.. 11 LE 

Zyrtectab . . , 

a. „ nn 10 tab.. 6 LE 

Alertam 120 ^ 

£ g i in i 0JLoJ 

3. Steroid nasal spray 

19 I F 

Bedo spray _ 

I 1 D 9 J 04JJ - 0 lMm 


T.W.T 


4. Alkaline nasal inhalation 

Alka-misr packs 10 packs.. 5 LE 

Nasal dean packs 6 packs.. 3 LE 

Lujgj 04JJ-D vilJl Jaoc 9I aQ iniii -uil [<xij 9 xb V9^ Gl«cu gjJ-uS 

{ 

/ 


Allergic Rhinitis J iLujgtj 


Rx/ Zyrtec tab 

t 

£ 9 -lluI ojloJ fOgjJ! ^4-9 lP>9 

Rx/ Bedo spray 

f 94iul ojucJ Lb9j uojjj> viji iLiIS JAj < jj_Lij 

Rx/ Nasal dean packs 

*9 ^AjIII \JjJiX. gl ^LujulLujI joju ^5 ^9b xb v_j g> 6 ^ i ^ 1 r ^ jn i^v 

qlujg^Jl jj*Jq ol<^JLsiljl qjlifi £q 













Freely you have received; 

T.W.T 


sely give. 


Pharyngitis & Tonsillitis (Sore throat) 

jgUI ql vginJI uliaui 



> Most common cause of sore t h roat caused by viral infection 

jLAxjJ v^I^ ^LUU g fUujgjj^ gju: ^5044 ^J| t ,1mTil oUb joBsuj 


> Spontaneous resolution usually occur within 1 weeh 

[Ox! J (jg^i-La UJLl (?UsJI ^lilb g £gj_ujj JU_h i oilbJI [oJdiSD 


> Presentation 

1. Fever 

2. Sore throat 

3. Cough 


5 1 ig-S in 

t 

MjlII tjvSI qjgsEja g jgjJI foJI 

jgjJI gb_a i_ujjlu q.n'S 


> By examination isUltiJI joUiiiiijb jgJJl (OjD 

- Viral or bacterial tonsillitis -> 9 jb-^l 

- Follicular tonsillitis -> jgJJl ajj_o 


> Characters of different causes of tonsillitis 

1. Viral tonsillitis : Sore throat + low grade fever + well-appearing 

a ii Mg A iobill mJh L^ugcJI + qhiiu) 4jugiuj + (ul&^l 9 jIm>oI) ^gbdl tfS uIilUI 

2. Rarrprial tonsillitis : Sore throat + high grade fever + ill-appearing 

Olicn. 9 CUSS oJiui + l*A.o $9* + (u^ 1 9 J^l) ^ vlaUI 


3. Follicular tonsillitis 

Bacterial tonsillitis + uo-o&JI xix jgUI 




w 


y 
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_ 

Treatment 

1. Bed rest & warm drinks 


2. Analgesic ^ 


3. Antiseptic lozenges ySLainji u 3 

^1 ■ S! e ■ ^ *y o 9 iq_Ui‘ ^.pyggi.1 

Bradoraltab 20 tab„ALE 

Zora-Ctab t 20tab„3LE 

Lev 1 - £ jLol 1 uojS / OliblU u 3 ^ 

Strepsils 24 cab 

Strepsils for folds 16 ca ^ ■* 22 LE 

Lu^J oka 1 - £ ! ^OlJ 


4. Antibiotics 

lioQ i jfi i ylaJJi J939 qJla ^ *g9A2JI J lewd I [O vMuy 

2ry bacterial infection 0^ "is?^ <3$ o$u^> ojulSxll 

For bacterial tonsillitis 

epl^i jaJclSuj Idle ojin^ujLLfio oJ 

■ Amoxvcillin/Clavulanic 

Hibiotic 1 gm tab 8tab„25LE 

Augmentin 1 gm tab 8 tab „ 29 LE 

f 9-uul ox&i QxLuj If Jij 

■ Azithromycin 

Zithrohan 500 caps 3 caps.. 18 LE 

Zithrocin 500 caps 3 caps 18 LE 

[obl P6^oJ ^ ilrlm i JidJI x52j 9Idc lttn jjfiillL ujijj 0AI1I9 qj gj 11 jS 

■ Cephalexin 

Ceporex 1 gm tab 8 tab „ 17 LE 

t t 

(59-MJji o-kJ 4rLu If Jis ^pji 
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Freely you have received; frfqly give. 

T.W.T 



For Follicular tonsillitis 

"j ^ 6xaJ9 ' Lp,jJI ^ f°^ P6 -^ 0*3 iS^Ju LdLc JgXIl ^Jx ijxo ^ gJ 


. In adults 

Unasyn 1.5 gm vial foaJL^gi 
Unictam 1.5 gm vial 
Sulbin 1.5 gm vial 

[oLjI ^ OXqJ qxLuj |f 


17 LE 

II LE 
6.5 LE 

lM* -HI9 9 ^ tU^-C AJLiix 


_ In pediatrics 


Unasyn 375 & 750 mg vial 8 & 12 LE 

Unictam 375 &750 mg vial 4&6LE 

Sulbin 375 &750 mg vial 4&6LE 



150 mg/Kg/day: Jlablll 4x>eJl 

J^IMJJUlL) 

qxUxi IT J 4 ajj 9 9IJ P'Vo aid-\ . |. qd Jil 9J 

clcLuj If J 4 ajj9 9I Jjo x Vo, qJLaji|< ixl 4 f. - 1 - 

E l 

4xLu If J4 AJJ 9 gl Jxix fOXi 1.0 oJL q : ,oxi4 C • yx >141 



tonsillectomy is done if recurrent tonsillitis > 5 times / year 

qjujjJI ^ CjI>d 0 l>d jJjSI Jxm jgJLII utauJI gl Idle: JxS%j jgJUl Jin 11 ml 

(^>iJLuj 6 (>uu xsaj f(x^j Idle) 


Bacterial tonsillitis J 410119 ; 


Rx/Augment! n tab 

(Cgfiul oxoJ 4 cLuj If J 4 (joji 

Rx/ Panadol tab 

U09J ol>o I" ^>9 

Rx/ Bradoral tab 

Uijgj oi>D £ - r vjIIxlLujI tP>9 

qjuligjJI ^ oUd^lll 4 jLl4 6x> 
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Dizziness & Vertigo 

jlcpJI 9 



Diagnosis ___ 

o j i~\q II qjjJoJI v59lfuuJI jJLfil Q-0 JI9-JI 9 P-iig jJI 

S iii I I qoi i V\ j 1 l^lJ l v^UJl^U 

; dJa^J I I | q 1|r n 

(lL uillj LjjJI) 9] ((5Aa ^ul (ju-ujla) 9I (q q x q h ^jlcLoj yl §i 

Dizziness & Vertigo ruu ioloj 1 h^ -1 ri* uj-c i II6jjj lii> t ojuJI 1 iLm 

9 VILJI93 loJLIj LujJI qI Ug :iu ^ 

9 ( 5 a_ 3 p 9 I >jLc vlLil (jjuujjbi) \jliil la lag ^ 

S £ojluJI vqo Li Lao ^ 

, < 

9 QjgJI ^ (jJug 9 I Qj ^ 


Dizziness 


(JJJ9 9I £o-ujlII pH 111.n jjlujio <jjjj yLujc lalszc tfJLu \j± pn aW 1 m > kz^z 
(la-usl^J £9jjy 9 PKiiu.j y^SLuj oK 1110 II LJIi) 


> Most common practical causes of dizziness 

1. Orthostatic hypotension 

1 t « 

obifl fO 9 i.ll < 5^9 Qd (jiigJLiJI 9 I fo liol l jlS 2 j 1 1 fjo lo~Si l 

2. Hypoglycemia 

Jiil J9LU 1 j9AJj_uii ^giiOD Jlj 9I (jiup 9J fO.JI ^_pJLi 

3. Anemia 

l O x go 9 uoLuj Pi'S it.1 tAiMvIl 9J lo9-n_b (Oxll ^3 Lto-x-il 

4. Fever & any source of infection esp. common cold 

T (fO-riiiJI ^ jJ-UlAj - - j 9 jj| poJI - giihr - £UUJ - 

0 Lou-UlLm 1 olt-ciiLc 1 ILuul] LtJqjhj ioj i 11 m 1 arsp-u qjb* | ol'b-is i 
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5. Heart disease e.g. arrhythmia 

eblio folloJLtl foju: SfJ JLoJl JijUjjo 

6. Transient ischemic attack 

Ait -‘■rrJI,?ll,i, l l aJI^JI. a q,^n; 

(uLa^ 9c^ ^ c*Uhj golialadigjijaJ j\\ j|aIIIIn vn> jiiqj) 

ij-iiliJI | iqIlcDI .gj dig i "v ,jJLc ijljjlLn *** 
0AJSI9 fOi 9 9! £lj.i \5^ (JvJx LlJLc. {5USL&0 JJLuj gj jJjlqjj gj t 60 A - 

foilidl ^ foasij - 
foidl ^ c*L^9_£;i - 
QjgjJI 1 _jl9 41Ajjxo - 

7. Pregnancy in newly married woman 

S' ll U9 CjJjJ 0J9 jJI ^Jx JLuu jojU J-o^ 0>la 1 i n 9 jjA 3 dj^zuLo Ojjj oxnlg gJ 
,_qj i-lo i_Lro iLuuitl 1 Lo^j 1 uuJ uLd qJ 


Vertigo 

gjj 9 9 I £o-ujJI LftSLtb LiUxiig &jpjj 9 ! C»U^ + ucm>oJI 04^9^ U^l 
(LaJjgnj JxiAig ^ 4JLfmu) ^ ^5^ CA<^>) 


> Mint iummoH causes of Vertigo 
1. Benign Paroxysmal Positional Vertigo (BPPV) 

Most common cause of vertigo jl 9 jU ui.:.; 

...ii^LMjyu BlLaa^^^ 


2. Viral Labrynthitis 

IJJgJLaJl 9 I JJJ )9* *** sP^ 


UJIx qjJLbliJI ^ 
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___W.T 

0 il)l k 5^ aJI oljagiiiJJ jo Jl C ^ ^9 J Ml^Ju ojJb j| ^ 

‘Uujgii ^OlLi >. t i l» 9 qiigaJ £Lol9 -* 9^9 f 0 -^ 9 ol-09-^aJI vj-o-c. as*j 

- Betaserc 16 tab (20 tab.. 20 LE) 

- Verserc 16 tab (20 tab.. 14 LE) 

* Microserc 16 tab (20 tab.. 9 LE) 

(IxLujld 9 L>Llo \jc>>9 ^vJ) 4 £>?JI 0 -u ^j '- , 9 x - i ajx) I4D9J oljx P 

- Stugeron tab (30 tab.. 7 LE) 

JiiiJI aslj UD9J oIja) 1° lP>^ 


To summarize 

$ig jj 6 .iLa)l 9 I (JUbjlujUI Sjl? §JLa 


(LlJJlIIa Q m lO'i 9 ^jl 5 J 0 17 U (OJ lojU) klSjfxJI ijuLij .1 

11 .r 

T Aj_dl J 9 ^ v^pljxl O-* 1 JI9-UJJI . 1 “ 

fO^ JjlLaj v_jJUq .E 

jjliAJI ijunJl ^ i_lL 9 f<Aiiij + OrLrLiiJlj laIqJI fl^in 9 ^ 1 i I I g.jl ii_g ,0 

^ c'o^J I 0 - 1 !! LP-°J Lpl>ci <j_c JI9J1JI .1 
^ b IJ9 cJjJ 0J9AJI JLujJ aja^ oj9rujo Cluj OA3I9 9J .V 

409AJJ oj9jajjjloJI vjLuuIJI jI^jIuj! 9 aojUUI cjLt> q^6I 1 no. 
l>JAq_LUjl A5ZJ VlliLAJ dJgflj Ql CAJLfJU Cjjl3 ,»JJ| qjoJjl ,in .ciuiATn, 

ENT^Lr^l ^J| QJLaJI pOAJ 1 .‘t ill ^1 y |ti 1 On fj I 
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Tinnitus 

(UJJQJI) u^ill UJlb 


y give. 


Dia gnosis 


> Presentatio n tfa, ^ ^ 9 | ^ ,j oj ^ ^ 


> Ash about 

1. Sympto m s of OE & OM (Fever - earache - ear discharge) 

2. Unilateral or bilateral l ?c>^mii 9 6^l 9 qjpy >5 a i : 


Any persistent unilateral tinnitus especially in old age 
should be referred to ENT specialist to exclude "Acoustic Neuroma" 


jIsjJuujI 6*>J44^ lai-uj 6 a^I 9 OjloU b.uxqJboi 

^ojjuJI vj-ox tflc ,oj 9 ^939 ^IszjJLluD Qii 9 OLil oulx^lJ jojU qsjLyi 1 .l.mill 


> AsaGP 

1 . Otitis externa & media 

2. Ear wax 

3. Hypertension 


OIQ P t m f>il t. ll 1 n. ijl ^ 9 lilll^ tM i| yjJ|Q2> 

t I 

0JCLU19JI 9I qj^ijbJI O-iUI vjb*jJI 
0 -iUI (5 0 t»t II faiilji 
kxsLcJI < 5 Uujl 


To summarize 



OhLlb 9 I 0 -° 


^U.ngll 9 | Qjj^pLhJI O^Ill vlaUI Oban OC vll^J-U o-^ 1 .r 

JoiltfJI (jjjloJ .1" 


V 0l T;^lill 1) 9 6x3 | g isdr Jluil (OlbI - 6 * cjisyiiul >1 

vAjill n-.hr ^J| g IK II ^li n n 1 (OuLia oj 9 n >iu- o Jl h J L|- UJ ^ jlsxiiul (OJ 1^1 oJJI^JI 1^9 

iSgqIKII .'-g'ir.1 Mai u.^^iAgkoJI ^ O^O ^ 1 9 

_ y 
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Gingivitis 

cUUIuLduJI 




Diagnosis _ _ 

q *11 | ,^\j9 t i lrK JLl lg fojl ijD h l-f 


Treatment 


1. Good oral hygiene 

OLLujDI ( J hi r 9 f<xaJI qjlln i ) (oLoJuaUI 


2. Mouth wash 
Tantum Verde MW 
Oraldene MW 
Orosept MW 

iu>9J oijj) r 


2.5 LE 
5 LE 
4 LE 

jCVq n qJU fO.Q-U J 9111 r 


3. Mouth preparations 
Oracure gel 
Dentogel gel 

U 09 J \Zi\y> I" qJLLJI 


4 LE 
2.5 LE 


4. Vitamin C 

Vitacid C packs n . , , _ 

K . 12 pack.. 4 LE 

Ux>*J 0 ^l 9 6 >d xb ^ 


OUjulyi+h £jj lilijai fO ,.. yiaJi 0JUai 3 ^ ^ 
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Mouth ulcers 

nxQJI ,aj_D 


dia gnosis _ 

- Most common cause oF mouth ulcer s ■ Anhrhn. , c u \cpr 

^aJaj laJl xol^j vjuJi lit guoll .g n ^611 ^jQ flgil jr* ,t» 1 

o>4i 9 ^jcLLoJI vj^ g ajLuugj^fl 09.14; 9 ^J vi oi l jig ill ln> i r> n \ i > r i i l i m lj 

> Rental ulcer caused bv sharp tooth 

jo_cXJ Q Jq i qJI £)S} w tjjjj o^La o i m jg_iig i t; i ■ i r ,jvjb ,iij jOloJI ^jJ} 

t 

ljjjjjJI uLlujI v.n tin I i Lig-\1 ul^j qJlnJ! oim ^i9 9 

■ Most of mouth ulcers resolve without treatment 

* 

q m^ll l O-Q ^jjluj 9 [oJill 0-0 '.QQ'St j ^ULszJI oiJ £ilc ygiJ d9P-! j<*£JI £>9 ^ ori 

■ RONT forget to ask about new dentures 

9 aja3 qLLujI f<xaia ul6 ) jd 0 ^ l-il tAikiJI JLujj ul 0 UJJ ^ H 

jti n OjULlltUI [oib Ijulao ol VM-iuj foaJI Laxix >Ju£ oUla ^ 

0 lin.in[<xab u;mi jjJLfi £}3 q 1 jlj oil <i3>© 90 ^^ 6^1 


Treatment (symptomatic only) 

■ Anesthetic & Anti-septic gel 
Oracure gel 

Dentogelgel __ ^ 

Ui>9j ciio 1 ^ ^ o 1 ^ 

* OR Anesthetic & Anti-septic spray 

B.B.C spray _ 

U w cjlj-o e - l“^>aJI 0^ ?*j 


4LE 
2.5 LE 


9.5 LE 


■ nn a u.t_. ■_ V-U 20 tab.. 40 LE 

1 OR Aphthtab tab . . i 

iii? ,0411 Jmi olrljo 60 J 4 III osu LfijJ ol>D r 4a>4JI i^ U LP^ 
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rwT Clinical points 

Adenoid 4xWJI 



■ A child presented by snoring + nasal obstruction + difficult breathing 

jnoiil l q i gsLa 9]6.19.1 jlu-P o^jiiLLo 9! f<xjLi 9-n>9 jAulaj qjI ujjj q£i! Jila 

■ Investigation 

X-ray on nasopharynx lateral view 

■ Treatment 

1. Mild cases : respond to medical treatment 
Oral steroids + nasal decongestant 

2 . Mild to moderate 
Adenoidectomy at 2 - 3 year 

3. Severe 

Adenoidectomy at 1 year 

Adenoidectomy shouldn't be delayed beyond 
4 years to avoid adenoid facies 


Common causes of nasal obstruction 

1. Allergic rhinitis 

2 . Acute & chronic sinusitis 

3. Persistent adenoid in children 

4. Inferior turbinate hypertrophy 

5. Deviated nasal septum 



Lump & hoarseness of voice in asthmatic patient 

Maybe 4 fungal laryngitis {due to prolonged use of inhaled steroids) 

9 J 9 jJI gi CJ9_iaJ| q^j XjJjjj Q tjjjI in -1 9J 

obLu fol^uul ( jj : £jU oj^unJl vjboll :^g asjJlujJ jojll ^JLjJI ^ 

ojJLitl vjgjojjgfjj 
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'Ophthalmology 


Allergic conjunctivitis 

CM-SzJI QmiUiin 


Diagnosis 


1. Red eve + watery or mucoid discharqp 

No muco-purulent discharge 

qjajajci oljl^ljvjgjAxu) j-ix f9 x»aJI ^ ojljj £0 uj^Lj j[j4j-al 
(ifi_U-^uJI L iln> i HJI [jx o ULnJlo fOa'l ,qua QjajA-qJI ol jliijUl) 




2. ± with exposure to sun, dust 


uljJJI g Ijupnill (5-0 -4>JJ Ldlc 


3. Moderate to sevre Itching 


qJl yjiaJI ojllijLljjuaJ 6j4^wj-!l oLibJI ij-° 

y i<?H ajjlajj (jjuj-a o b?n yvJLuj 


4. History of recurrence + 
other alleraies e.g. rhinitis 


yj a I 4 * itipl l yvijiUm L-ILi tULuJJ LcJ 
g £jujJI (Ojulgj) 9 olsio j )AjuU 


5. 


Some other symptoms may be present 

oUbJI yi-o 0^-> cpM 1 

- Conjuctival injection or chemosis Wi 


- Fb sensation 

- Lid edema 


yUULC ^ (Lib y| Jjjjjjjbs 
y g 07 >l l yiS him?[Oj9J 


Treatment 


1. Instructions 


uljjJI g (jiLoJldl yX A 5 £jJI ■ 


( i9 jj «*» ** ■ 

^[Lsdl6>Ifl Jl^h qiLoiJUl CjLjjasJI JL^iiul fO^r ■ 

qj^^LjjuAJIal.1^ " 
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Vphftalmotoqy 

2. Cold compresses ojjL oUu ohL>f» 

3. Antihistaminic & Mast cell stabilizer Eye drops 


♦> Antihistaminics 


PrisolineED c^bj^il 

4 LE 

i 

Nostamine ED opb y^jl 

1.5 LE 

Trillerg ED 

6 LE 

Llcqj dj-D E y-l.sU OJ-b-9 


y t i i!i r yj> Ji! i)g oLgia oIjJLqJ 1 Q-ol \~\Ijjj 1 yb-oj li v5^ 


v Mast cell stabilizers 
- Mastosytex ED 
Orchazid ED 

Irluip 9 blxo y-i.aU 6jJo9 

y-j-i-UJ r yjj ylfil JlfilbUI v «iS JO >ST>UJ Dg iQoi g jr\ 111 \-m Ign a-SI mi 


7 LE 
10 LE 


- Mirolast ED 13 LE 

irLuxo g *bli_ia yisll ojJaS 




❖ Mixed antihistaminics - mast cell stabilizers 

Patanol ED ^jlc 40 LE 

Olohistine ED 19 [£ 

IxLuxo g blua y is! I o jkQ 

Pp-D Jsi giS (O A . 7UHM 1) y^J aljJLoJ ylflij Qn KSIm l yiu>J 
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'Ophthalmology 


4. Artificial tears Eye drops 


Tears guard E D 

8 LE 

Tears natural E D 

10 LE 

Liquifilm tears E D 

2.5 LE 

Optive E.D vfijU 

35 LE 


1x0 9J o!jJ> £ Q iol I n jko 


5. Oral antlhlstamlnlcs 

❖ In infants < 2 years 
Fenestil drops 

❖ In children 
Zyrtec syrup 

❖ In adults 
Lorano tab 


Mum g La Luo b o J l> 
f09_UI ojjuii / 6 >x 5 £jQ OfisLo 


Tobradex Eye drops uj&i vj^xj 6jjli»xll 

0-01Q 6~S i) 9 (jgjjjjy^ < 1 x 3 Qlaxc 


Allergic conjuctivitis J 


Rx/ Mastosytex Eye Drops 

f 94aui oxoJ IxIjjjJ) 9 ijisW 

Rx/ Liquifilm tears eye drops 

1 1 n n i Cjlj-0 6 rslJ ojJaS 

Rx/Lorano tab 

< 594 x 0 ! oxoJ fogJJI 04^ 

Uajj ol>D P 8jjlr 8U0 obloi fie 



















1. Red eve + watery or mucoid discharge 

No muco-purulent discharge 

oljljiLf U9^nn >jlc <59daJI 6-jbj £d Qj^Jbjl>anl 
(■quuLfuJI uLdJJJJI r>x oLt-rulo r<xoJ .qua Qj-UA-toJI oljltiUI) 


2. Enlarged tender (Pre-auricular) ^Ruuj f o . -sp j bu Cjjoj aUbJl 

t t 

LN in some cases QiUI poLol qjgl^JLII 


3. History of viral infection e.q. jjj jgi djuLr ols udj>cJI JLujj IJ LiUd 
common cold ol dJ^oju.. T uud 


4. Mild Itchino mav be present 


^ »»■ 11 ^9 


5. Some other symptoms mav be present 

f X 

aULJI Jd ^ (Jxld (jjjj LoJlo ^‘Sittn a 9 ^Ij-cUl 

- Conjuctival injection or chemosis ajxujjI>o^I 

- Fb sensation ^ ^ o* 

- Lid edema 09-^ Kuuj r°jsM 


Treatment 


1. Instructions 

foIxfjJuul " 

^UaJlojlS Jl$b qiltDWI obuASdl JUxS^IujI 1 

2. Cold compresses o^jLj oLx> obu^ 
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Qphthalmology 


3. Combined Antibiotic - steroid Eye drops & ointments 

Avoid using steroids > 2 weeks 

i t 

y4£9_ujjl 0 -° ojioJ AJ9jjLljjjJ| v 5 \Jx QJ9 T^qII cjIjJci_qJI fo K-S’i m l fOAj: J-ioQj 

? Viral infection ^ combined Ab-5teroid ^.iilLujuL^ «uJ 
Steroid: { inflammation & Antibiotics : to prevent 2ry b. infection 

❖ Eye drops ojJas 


Tobradex E.D JlihiJI bU jJLfkiflg J^qih 

20 LE 

Dexatrol E.D 

4 LE 

Dexatobrin E.D 

8 LE 

Optidex E.D 

13 LE 

r m 

<59JjjjI oxoJ U09J CjIj-D £ (jo^JLI 


Eye ointments (Ojip 


Tobradex E.O Jltihill ^ ULol j-LslMg (J_ciiJ!JI 

16 LE 

Dexatrol E.O 

4 LE 

Dexatobrin E.O 

8 LE 

Maxitrol E.O 

8 LE 

Terracortil E.O 

4 LE 


1 m i oxqJ jogJJI \J-l 9 QJisdJ (<xa>o 


4. Artificiol teors Eye drops J^jLuj oj^-LcJI < 5 igjlJi 


Viral conjuctivitis J qJuligj 


Rx/Tobradex Eye Drops 

£g ; ml OXoJ LjLD9J Olj-0 £ O-S- 2 ^ 6>kl5 

Rx/ Maxitrol Eye Ointment 

£g ; ml oxoJ fOg-Lli J -!- 9 

Rx/ Tears guard Eye drops 

oxoJ lp9J o\ja £ O-^ 1 

l+ogj oIjj> 1° ojijb oLuj alilol So 
(oJjbgjJI ^ v 5 ^ ^^ 9 ) 
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VpMialmotoqy 


Muco purulent conjunctivitis 

j'iSill Oo^lbJI uldiiJI 


Diagnosis 


1. Red eve ♦ Muco-Purulent discharge ♦ Stichv eyelashes in morning 

(£>.^11 I r> AOi ^ qfljU ^iLUU (>^>11) oljljib + 04^b jlxol 


2. Usually start unilateral & 
spread to the other eve 

within 2-5 days 


Jjjjuu ftu oaj}I 9 yja; l^jJu LULc. 
job! JlLh ^ qjuljJI jjosJLl 


3. No enlarged Preauricular LN foLol QjgLao-LUl 


4. Mild Itching may be present 


iiilj ijjjj-Q ^3 vj\iLy yik-oi) 


5. Some other symptoms may be present 

CjDLiJI Jii LW lAu-oJI LaJu) <ALm^I iA 2 ^ 

- Conjuctival injection or chemosis ajaiajjI^I 

- Fb sensation ^ ^ u' 

- Lid edema 


Treatment 

1. Instructions 

urvSui qj^g3 (oh’SIuji (Oic " 
^IbzJlojifl Jl^b OfljoUUI olaiA^I JLo 52 IjjjI ‘ 


2. Warm compresses a^L au* abUf» 



























'It is more blessed to give than to receive. 


"Ophthalmology 


3. Pure antibiotic Eye drops & ointments 

v5^c Tobradex ^ Combined Ab & Steroid r nnm 0 ^ ?n 

❖ Eye drops 6 


Tobramycin 

Tobrex E.D JLakslil ^ bbl jJjsDlg J^qih 

16 LE 

Fusidic acid 

Fucithalmic E.D Jbbiji ^ ^jji ^j] ^ 

17 LE 

VlSCOUS SyG drops Leilo-UjI qLujx [f >,ttij q 1,) v j!j.Q 1 m nlrj Q 

ChloramDhenicol 

Isomiphenicol E.D 

2.5 LE 

v5^ 1 ft fop"! g 9 JLfikilll ^ fOiiluu!) \jjuj 01:9^3-0 

Ofloxacin 

Oflox E.D 

Ofloxacin E.D 

RLE 

5.5 LE 

Levofloxacin 

Levoxin E.D 

6.5 LE 

Moxifloxacin 

VigamoxE.D £9J l 5JLcl 

45.LE 

£ 94 -uji Logj £ ^is?H njK<l 



❖ Eye ointment 

Tobrex E.O Jlihill ^ bbljJL6!JI 


Terramycin E.O 


f 94 jujI 6 -i_oJ 109 JJI J_l9 (Olo^d 


J3LE 

4LE 


4. Systemic antibiotic 

qJbaJI oajm i Litu^ ^ Ic Hib iotiC t qitqojL3 ^Lqjji olijl jourApn 



























Freely you have received; frj 


Bactertial conjuctivitis J qJuLgj 


Rx/ Tobrex Eye Drops 

i itj l n > 0 1 Logj Olj-0 6 Q-iSJLI Ojhq 

Rx/ Tobrex Eye Ointment 

(g g i m l 6 j_oJ fogjJI J_l 9 ij-J-SzJJ fOaaj-D 




Ixogj ol>o P £U 5 U oLlo oLL&£ 6-0 
(qJuujgjJI jjkJa ^jJLc ^jLoJJI ^L/9) 



t 

S tU-Lu: Q-P oj'Wo gt Cijljil ^ J 

T Inn^ qjjjlJ^5 161T1 qj , r 

. 

v5JjJAj utttJLlI LJU oj ,juLy .. ol gjlalll oJ 

S q-ux t pj)ja ,. jj gjbijJI oJ X 

^ 9 )jilcujjJJ ^ppzjj LoJ jjjjj 

iii " 

V ojxo g| (iLiJJI gl ailx ^ Jgia gii.il...-> Ql 

U4^il \ 3 & A_uju Lulls UJli; os .. oT gjLsUl oJ 
ljIhi ill q_^ LjJlx ^Ilu II gjbill tJ 

jtlaJI yi) iuLUlallbll9II. .I^TIIII•> 
,S>*« oiu. 9 liLj yaa ^g^all uUUUI 9 ^1 <W^ ^ ^1 ^ 

^ILszJI ^l 3 jJ-Ifi 

aj qiJI .Sti-C S . iaAII I lift! II QggJI ^Jlo v LnjJ| pjlb Ji> ❖ 

6jLt£ v>J] w; w ^ qKjiu OD esdlsa iUb .. djii 

** 

^ b.>i£ ,1 ib^l J^ uUjJ| oUb ^ * 

^ ^ ^ C,UU)I ***» oil *bl JLo^l ^ I oij Jib 

—-----LjlttJJI t n oUlcLcu) 
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Diagnosis 


'Ophthalmology 

Episcleritis 



■ Recurrent inflammation of episcleral vessels usually in adult with 
autoimmune disease 

■ Presented bu 

Purple nodule 2-4 mm with radially distributed blood vessels 


Difference between episcleritis & scleritis 


Episcleritis 

Sderitis 

No or Mild pain 
foji xpgj 1J Ldlc 

Severe pain 
[ 

jjj-uj joJt xpgj 

Moving conjunctiva with 
cotton pad after anathesia 
-> conjunctiva move over it 

Moving conjunctiva with 
cotton pad after anathesia 
conjunctiva doesn't move over it 

Cyclophrine E.D 
(Mydriatic, BE CAUTIOS) 
blanchino of blood vessels 

Cyclophrine E.D 
(Mydriatic, BE CAUTIOS) 

No blanching of blood vessels 


Treatment 


^ n. yI I ^JLc axLuju c'JLctfxi 9 c»9>ia LJL:d>x n l m oJbJI gJ 

ADjJI o^bx v5JJ qjbdl (OJy ql'lniftJI qJLia lol 

1. Tobradex E.D 

11 ngi oljj) £ LfJLSdJ OjiiS 

2. Tears guard E.D 

I ing J oljJ) 6 Qx^dl ojJoJJ 

3. Brufen400tab 

£ q lul l n \ q J CjlxlxU A (Jii 
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Free^ou^^M 


Other causes of Red eye 


Red eve & discomfort + pain, photophobia, blepharospasm 


* Corneal ulcer 

■ FB in eye 

■ Uveitis 

■ Acute glaucoma 



Red eve & discomfort + proptosis 


Orbital cellulitis & CS thrombosis 
Orbital tumor 


Dry eye 

ijisJI ublftn 


Diagnosis 


❖ Eve discomfort + FB sensation 

J 9 ^S <UJL£ 09^ <bb 9] «Ujlc ^ Jjj q| 

*♦* T* with exposure to air, sun or dust 

UUlfLiJI 9 rl9n.ll 9I u|pj| 9I 

Treatment 


- - 

1. Natural tears eye drops 


Tears guard E.D oluLaJ ijloL 

8 Li 

Tears natural E.D 

iOLE 

lADgj qIjj, A - £ OjJhJ 


TT^|1[1 \\ ipyuli Jill 1,, - „ , ___ 

2. Lubricant eye ointments 


Hypotears gel 

Thilo-tears gel 

20LE 

16LE 

Corner gel 

7LE 
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"Ophthalmology 


L_ 


Black eye after trauma 

_J<^ v^Q-O^JI £Uxpl 


Jl 


Treatment 


1. Reassurance 


<>4 f ) ' <V,Lal 6 * 2 > Jio3 04^)1 Jja £ b^ ,i tty) <UU ^ 

9 LA44oJI iioLa nxai 9 nio |j ^ jyjj, 0 ^ 9 | 

G^UaJI (fjj) Qa u^Juj * g OL99JI <$D £>g j in, qj| 


2. Compresses 

(fOjgJI Jlftj qLujlc) o.ijIj abUi ; fOQJ i Igl 
(rLojliJIarj_uj^ atLluJ oLuax)aisbabUf» ; xo. 

3. Anti-edematous 

■ For children 

Maxilase syrup 8 LE 

W £ 00 . t« v ^ ^ ^ 

LlOgj olp) 1“ O^JLJ^ gl Qool o 

■ For ad ults 

20 tab.. 12 LE 


Alphintern tab 


L 09 J oljj) I" QxLllu JiiUI 


4. Antibiotic - steroid Eye drops 

Tobradex ED 

Uugj oI>d 6 0^ 
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Diagnosis 


❖ Presented bv 

- Well-circumscribed redness + adjacent conjunctiva is Free 

- Not painful 

- Not affecting vision ^oMI v5^.P9J U 


♦I* You must exclude : 

^ Trauma (Direct or indirect 
e,g. prolonged cough) 

s Bleeding disorder & 
anticoagulant drugs 

s Hypertension 


i 

S' 6ajjlijj onii 9I O-isJI (jvS ah-p ^ 

S' c'iLc nillj S' qjjU Qj) LCjjj^ 
II ijjjUs 


Treatment 


1 , Reassurance 64-iiu/i p- 1 jiin^9^9 ^qiu-mu aJNi 

• - ^ „„ .. _ . 

2. Antibiotic - steroid OR Antl-histaminic Eye drops 

Tobradex ED 
OR Prisoline ED 

luSJJ Ol>0 6 Qt^lj n jUa 

Chemical burn 

Qj-^l o^loJ ^j-p (fi^) J-pL^l 

CidJI >1^JI oilb Ijxlfl) |. O^J J iiLSU 

(Uu\ CttLOf<JAiujuj J9&U xljDl ui^g) ^UJI ^ | i} ^yj 

jEaIhiI qi l 5^LuiJLujL£i ^_t i_q1j qINU 1 1^1^, 
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Diagnosis 


Stye 


'Ophthalmology 


1 


v Usually begins as tender red lum p on evelid sometimes with central 
yellowish collection of pus, the eyelid may be swollen & painful 

qjUnJI q^g rjdx AJAjoJJ (S-O^U-J UIlaI g QAaJI AoJ^D 9 x:lj_o_A q j l 1~M IajJLj 

f<xJ9D 9 (OJ9JL0 ygfij Aij gin6i qq-^I I 


v External stye is the main type, it occur along the edge of the evelid 
Internal stye is less common and occur inside evelid 

CjII ao i a_Lc qAtJI vijii (jdx 1 T1 ciUl-vll [fthcn 
U JJ 9 -o-H ^ 1 ^ > jQ j O-C I a 1 ? 1 ^qtiII v ygjuu oDLaJI i ^ 1 

♦> Stye usually grows rapidly 

& release pus within 3-4 days & resolve within a week 

<59-uijI JIlA ^y 9 (j m •m j 9 gr^im jqKtt i LJLc 


Treatment 


1. Cleansing 

j^jjjlqJI Alljl g Iloilo i 11166ft jJlAjolU ‘ jgjjJJQJA qjloLuju ijgAnJI Jjjllszj 

2. Warm compresses 

1 1 ng i Cil LD I" qxluj £j I OA-nJ Qjl9Ia oUo ClblrvA 


3. Antibiotic - steroids Eye drops & ointments 
❖ Eve drops 
Tobradex ED 

(CgjAul OA_cJ Uo^J Ol>fi t 04^ 






































give. 


Freely you hajpfa ta fi rafeffi 


v Pyp ointments 
Tobradex E.O 
Terracortil E.O 
f9 J - UJ 


16-ud U** -V r ^ 1 ^ 


4. Oral antibiotic 

Auqmentin 1 gm tab 

,obi 0 OXoJ :T 


if no improvement within 3-4 days or lesion is large 


Chalazion 


Diagnosis 

rhaia 7 inn mav be mistaken for a s tve but it's characterized b; 

^ ^1 ,oni CAJ 0^1 CH-^I04J 

1 . Usually a hard mass inside eyelid 

l _A»9^»>JI ox 6-i i?j o^ 11 09^ oUlxJI (oiiszx 

2. Usually painless 

foJgx j-tx 0 

3. Crow slowlv and resolve within months 

j r>^ iti JlLx y$£ g jjAj lx ^jdx ijj^b Cl 99 AiilJu IxJlx 


Treatment 

axjJI ^cuLo-iiil qJLdl \Jj9_3j (J-o-Oj 
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Vphlhalmohgij 



Diagnosis 



2. Marcus-aun pupil 

No liqht reflex in diseased eye & normal consensual reflex 

rQjdU bojblajl fOXC \^\h qjL^JI ^jLSiJJ ^bkfj| ^i r 

°^l v5>^*UI U4^JI qjLijuuul 

3* History of thro mbo-embolic disease e.o. AF 

^Lxijl JId oUoi^ Cj 9 xaJ £igj a 5 oJiuko ojulc 

Emergency management 


-cLi-51 9 ygvQiii UJJXI VJjij] ^J| qg jti! I qJLaJI Jjrpl 


oJlnJI onLuiia ^^xJLJl CiLljjaDI 


1. Ash patient to breathe into a baa (tCo2 ± vasodilatation! 


^ilqJuu uoj>oJI [jx> uJLbl 


2. Ocular massage 

3. Diamox tab 

4. Aspirin 

5. Sublingual Di-Nitra 


i t-xaU cLJaJ iLnx 

kL09 oxalo OLO I f 1 rO | Q 

ffint tii Of 6 1 1 oliil AjiI 

mLuljlUI I p|Q 
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1 

1 

^ ^ /;jj^w. 

Allergic or Viral conjunctivitis 
(Red eye + Mo MP discharge) 

Mucopurulent conjunctivitis 
(Red eye + MP discharge) 




Subconjunctival hemorrhage 

Episcleritis 

11 1 

J 


-- 

Stye 

(Hear base of eye lashes + Pain) 

Chalazion 

(Away from base lashes + MO pain) 
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Freely you have received; f ely give. 

(jijncwloytj & 'Obstetrics 


Vulvo-vagliiitis 

(UlijaloJI OULnYLliJI 


1- Candidiasis 


Diagnosis 


■ White creamy discharge 

■ Itching 

■ Odorless 

■ Usually associated with 
dyspareunia & dysuria 


i'ulUI j tloju olili^l 

l UM-O LotLsZ-O 

O^J I I iiilnvln 

J94JI *5^ u9^-W 

L 04 JI tLul (Oji gi 


Treatment 


Treatment usually include systemic & local preparations 

• In viroins Systemic treatment ONLY 

• In pregnant Local treatment ONLY 


1. Systemic antl-fungal (Fluconazole) 
Diflucan 150 caps 
Flucoral 150 caps 
Fungican 150 caps 


jj A 1 Ug OX 3 I 9 1 

2. Local antl-funoal (Miconazole) 

■ Vaginal capsules Ljliru-ujl>iilll 

Cynodahtarin v.caps 
Gynozol 400 v.caps 
Peopodah 400 v.caps 


1 caps.. 27 LE 

2 caps.. 15 LE 
1 caps.. 10 LE 


3 caps.. 14 LE 
3 caps.. 8 LE 
3 caps.. 4.5 LE 


j» d:u>J Ux>9^ 
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gyruixrtoqtj&m&tri^ 


t^Wi a£3 £»iJ S& IP*** 3 

, K ^ ,|M , Nystatin ♦ Metronidazole ^ 

«Lm eop 9 £9JJI ual >ijk u ^ 9 J<d'bJJ u i^-itWI ^l^Il!)l ft»il 


AmrirnlP N v a T""! rapsules (5 capsules.. 2.5 _LE 

fobi!- oxoJ I1D9J 6^19 ^ LMJ^J 


■ Vaainal cream _ 

—-! 14 5 LE 

Gynodahtarin v.cream 

Gynozol v.cream 15 U 

[obi V 6 j-oJ (ogiJI J4 5 i 0 ^ 

i * 

(0X3I9JI 0>oJI v >9 qjJLs^Lj 6^939^1 0 J 9 +J^ 

3. Symptomatic relief of itching & inflammation 

■ Vaginal douching t^Lum ( jgiui 

Bidalhine sachets 12 scahet „ 5 LE 

Tantum rosa sachets 5 sachet.. 5 LE 

^pljxDI y ni **vl ^T*\ 1 r l 111 n 9 l~sl 1 (jJjJiJ) \. 9 . l l a xiLi J rLo jit (Jil 

(Jnlipll ,<^ 9 ^oJLag) 

qjjj I \ j lA j |^jljl 6 J9JJXS1JI joliiilujl |Oa£j ^nii P-yJcviJI j(jj) j^jLS 

* M 

ojJAj q^lxfilail .lie a j g ^ ^ I I v 5^JLc jj$j qJl 9 obLnuJUl jljAJ yiinu 


• Steroid cream 

Dahtacort cream 8 LE 

* m 

9 V_lLouJ!JI J.loTl LLllo 9 LiLuo Kog ^50/lh ylllJ 


ojjiilp aliUUi ^ 9^9 qJb ^ 


DM l loil m il tjj j J 11— si rtC - 

ol]9^iixfijl ( jiLttjJ^9jJ| JgLu^jJLc ■ 

qjt%JJ J9001J 1 " oaoJ Uc94JUji Flucorai qJgoiiijfi t o\x^hu\ - 






















Freely you have received; f I :Vy give. 

( jijri£tQ{(H]tj & 'Obstetrics 


osis & Trichomonas 


Diagnosis 


Watery or colored discharge 
Itching less common 
Bad Fishy odor 
dyspareunia &dvsuna 
Rare with B.vaqinosis & common with Trichomonas 


qjqlo ql aSlajjJ olilt- 9 l 

jjjjLiti ijtnnt i.o-Mju i ulp 

Qjjjlhq I"vn I'lljliqlJI 


Treatment 


Treatment usually include systemic & local preparations 

• In virgins Systemic treatment ONLY 

• In pregnant Local treatment ONLY 

1. Systemic anti-protozoal (Metronidazole) 

Flagyl 500 tab 20 tab.. 6 LE 

(Ls£d iagjJl 9 <?9j-U 'A109J) £gjjwl oa<J oxLuj If 

2. Local anti-protozoal (Metronidazole) 

Amrizol v.capsules 5 caps.. 2.5 LE 

f 9_f_Lul ojloJ lrliux> 9 L1L1-0 

oblnJLllll £gj jahJ xfljLc jud 9J 
Amrizole N vaginal capsules (5 capsules.. 2.5 LEI 

poUl I* 6-uJ Ufi9J oAiilg oja i^Llold 


3. Symptomatic relief of itchino & inflammation io£ 
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Dysmenorrhea 

ciohJIfoiJf 



Diagnosis 


Iry dysmenorrhea 

2ry dysmenorrhea 

Young girls within 12 month of 
menarche 

Old women 

Crampy pain in lower abdomen 

radiating to bach & medial 
aspect to thigh 

Dull aching pain 

Respond to analgesics 

No response to analgesics " ~ 

J-CLfi Ln-blMj ( jJJ| g Jj&jUjDl qJLliJI _s 

ojg aJI foJI (Ji£jLuuuLj ^JLJI oLuJt ^ 

OAjalg cuxuj iall-Sngjju ,^iMl 

^llc ^b-aJu CjUjlII |jcl52j g q_i il II I 

A^g ulluuj 6;g_Jl £ Luj fcD'l^T 
guLoJil (jA3 iJ^dLs 2J gUL-Cu g q t njc 
laJ^aj jojU ^jJLeJU g UuJ yji |^o| 


jjj (pill fro ffMiH i f ^ “ - 

Pelvic pathology , W9 , U/TJTJIi^5f " 
iM «»»*» ohbjji , W9 ils4iiul) Urine ana , ysjs Jw ^ . 


Treatment 


1. Instructions 


i^l) 04^1 {Sj 9 ^ 1 ^ c[mwW . 

2. Antlspasmodics 

Visceralgine tab - 

L- n - , .. .... . 20tab.. 10LE 

o;9^J1 xlul Ud^j oljj) p 
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gynecology & 'Obstetrics 


3. Analgesics 

Mefenamic acid & nimesulide 
■ Tablets ^pl^gi 


are effective in relieving dysmenorrhea 


Ponstan forte tab 
Sulid tab 


20 tab.. 10 LE 
10 tab.. 11 LE 


■ Suppositoripg 


°J 9 -*JI rlui g fOQ^j ojgAJI Jjjj LLuld 9 blua 


Sulide supp 
Mesulid supp 


1 r r " 

0J9AJI rLul 9 ,o£jj ojg^JI JjJ \ £ [ mS} g bL^ 


<^>-Ujl U^JLoiJ 9 (JV-Lcl OjjJzp UJJ94JJI 

6 supp.. 8 LE 
5 supp.. 6 LE 


Menor rhagia 


Diagnosis 


❖ History 

Peri-pubertal & peri-menopausal ^LJI ^ 9 j ^^juji o>i 9 
Dysfunctional Uterine Bleeding (most common cause) 

❖ Examination 

Abdominal & PV -» to detect any pelvic pathology e.g. fibroid 

❖ Investigations 

- CBC -> to exclude anemia 

- Coagulation profile -» to exclude bleeding disorder 

- Thyroid function test -» to exclude hypothyroidism 


Treatment of DUB 

■ Hemostop tab 10 tab.. 3 LE 

■ Brufen 400 tab 30 tab.. 13.5 LE 


fobl 1“ oxoJ bogj CjIj-o I" ^>9 


(^UsJL) u JLpi-ujJ poJ 9I v.nmll joJ lil qJbJI (Jjgaj +) 
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Vynecofogy&'dbstetrics 


Premenstrual syndrome 



Diagnosis 

A very common condition in 
females presented by behavioral 
& physical changes just before 
menses due to hormonal changes 

1. Behavioral changes 

- Irritability 

- Depression 

- Insomnia 

- Mood swings 

- Appetite changes 

2. Physical changes 

- Breast tenderness 

- Abdominal distension 

- Weight gain 

- Joint pain 

- Headache 

- Fatigue 


Treatment 


oLuJI 9 oI-ijlujJI ^ lx? oailuj glA in (•> 
J iQ iuiigJjjj 9 oljxaj ijioij 

i 

^0 yl obubo^DI Ox?9- fobb 0J9 J| 
b la in I" X?9J olxuu i 

uliifiUI 

v9J^ 

v^lj-oJI uJLolJI 
g it* lit II obJLflj 

^xtJI foUl 

m m 

£toUl 

(JjI 9 -uJI (JjjLlL^I ujujjj yj^JloAbj 
J nlQpJI v_5l9 (oUT 

<5lxiD 

vglajl 


1. Instructions 

* 

laJ^ 0-9° l»^> ^li^o oiai+h ^?b bulg eULfuboJI <is2x±k ' 

o^niiJIoo Jiftj9(Oj^JI 9 JjlgajJI yubJbl qjlj ^JLcvoJI Ji»i)| yD JJjy B 

I 

LpM 1 Jjliftj A£lw_U OlUDbubJI 9 (O^JLUjJlfJb ^Jl&JI Jfijjl 9 ubJIJI " 
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gynecology & 'Obstetrics 


2. Analgesics 

■ Tablets ualji'l 

Ponstan forte tab 20 tab.. 10 LE 

Sulid tab 10 tab.. 11 LE 

oj9aJI rliji 9 foyjj oj9aJI J_l 9 IxLujld 9 LsLuo ^>9 

" Suppositories 1 o 9 jjvJxi 0 P UW 94 JLII 

Sulide supp 6 supp.. 8 LE 

Mesulid supp 5 supp.. 6 LE 

ojg^JI xLi_j| 9 fogjj ojgoJI IxLulo 9 b>Luo vjojjjj ijjjgjJ 


3. Herbal products 

Primrose plus caps 30 caps.. 27 LE 

Premenstrual caps 20 caps.. 15 LE 

I 09 JJI (Jj-9 qJ 9 -HLU.fi> 


LujJJI 6 jLlc LaJjQ-Vi v_jl2lj £!LslU > 11 7* T i i i 1 1I ^jviJI oaj-uUI CiULJI 


Delaying menstruation 

Qjjri>iiill 6jg.xll JipLi 


o>osJI 9 lUoLP>^0J9jJI J99Jijjizib(5JJ<9lIojoh i mil^01 


CQC 1 Lqr> £10 UQJL3 ijlLc qjUJLlLo qJ ,| 

I M 

fobl V LftSgjb) jjjc ^ LdulLc J-oAJLa 


Cidolut Nor tab 
Steronate tab 


COC , «aJLc O 1 ml n | j*i « > gj 

20 tab.. 5 LE 
20 tab.. 7 LE 


|oLj] 0 -J Iruluib jl>oJI 0J9AJI J_l 9 irlujLO 9 LsLuo ^>9 
J9.JI vitiJgj (obi 6 - f :lS£j OJ9.1JI jga] 

(^jJLCgJLULjlrt-O I 1 9^1 niiol qnK-Sim l fQAi: 1 I A 61) 


ff>l 1 Vi 11) 01 0-1-9 0-O—i -^9^9 ats2jJL ml L.1-^1 
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(jijnecoiogy & VbstetrUs 


Irregular menstruation 

Qj jnwiil l 6 jg^JI foUoiil fOJic 


Presentation 


oj9x)l Ql (jj) I ml ^504X1* * (juldl u_lu 4 iAl.} Cjluj 9*1 (f 9 -LlII £ li-2>D ,jv 9 CjlLj I4JU. 
CjljLj jjjjlo La^Lszo gl IItn 1 ) Q 1 ill 9 ) i> 111 711T1.. q^hlin j-LC qjji* ijjJI 


Treatment 

Cydoprogynova tab 21 tab.. 14 LE 

i < t • w 

v5>Al 640 Ijjj (Oj joUl V oj_oJ uijij joj fogj fl d.uJ jLsi&JI ijJJ -Qj I4D9J ^P >9 

J9ja_uj 1“oxoJ ^ULslII 9 xl^ooJI ^aljJlJI (Oj xlr\ iJI i^pl^Ubb IajJLq 

JjJoj QjluJ joaJI 9J (^yjA 0J9AJI 109J jjjj-olA v jv9 11 lira i_sv."ijl1j oiqaJI qJ 

* 

J9J3 (jJLc lojJua iT 1; ujlo oiqaJI qJ 
J-aoJI (JLLqJ fOAiJLay !i xlg jJI Ixa 


qjuLoJLI olagjijL] v-ujjlu jjj qjJJ xlg^Jl [olxAuul jliiiil Q -oT j jojD 


^9-?9 cpIjSlII o.ia fp-iAi i,u.l D 

Heart disease (IHD or HTN) 

DM 

Breast cancer 
Endometrial cancer 
Thrombo-embolism (DVT) 

Pregnancy 
Liver disease 
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r 


Sexual stimulants 


Presentation 


\5?J 9>^ “iJI 9 IMllJl jbf> CjIjL-LuJI \ if Qi in i-^l l QOIqH yr> 6 i 

Treatment 


Tricogyn gel 


20 LE 


oeluj vAxaJj <5U^xJI JxnM^JI Job (jo 


Senile vaginitis & vaginal dryness 

IMiUJI U-UJ ^-SD.oli^cJI ublfioJI Q ulM)\JI 

~ - - - •• • ^ * 


Presentation 


offensive vaginal secretions & 
painful intercourse due to vaginal 
dryness 


* « 

(5ub (jjjUJI (jou jlszj jjo_oJI v_jLc&JJI 

f LooJI rbui (oUl + (j4o_oJ| (jo oljljSb 

j-LO-oJI vJJlflo uim) 


Treatment 


1. Local estrogen preparation 

Premarin vaginal cream 24 LE 

(OgjJUl aJl£ IJI jjAj Dg fob'l V 6vAflj jou (09J fl oxoJ bot^j OA0I9 6>o 

2. Lubricant gel 

K-Y gel 20 LE 

Free step gel 12 LE 

iQ IqoI I (jjlQjJ 6 jJJjt-LO £ I40JI ^Jjl 9 (jo 

3. Antl-septlc vaginal douching 

Tantum rosa sachets_ 4.5 LE 

Llo^j 6ao19 6 jj> (j.m<jl vD th iilI) (jvi)b xlo jjU (^JLc ( j>t ■ ^ 
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(jijnetoloijij & 'Obstetric* 


I 


Safe drugs during pregnancy & Lactation 

CtclcjjJI 9 Jo ^11 vcLLjI QioUl OjQJliJI 


OxLh>JI gl^o^ll xcl^ 

I st trimester J^xll 0-0 jq^iu 1“ J9I J^ ^ 9 -^* ■ 

< 

Risks > 4 -fii Benefits aJl 6 lil k>Ji9 ^ 9-^1 [O-iaiujI ■ 
systemic drugs ^1 xg.-JJI J_l 9 local preparations joaAjlujI ■ 
qiiu>x) oc >3 JsIfOAiiiujI systemic drugs ^l^ixul jJx ■ 


1 Categoryr^ll 

Pregnancy 

Breast-feeding 

qxLi>J : jS <|jxl 

Antibiotics 

1. Penicillins 

2. Cephalosporins 

3. Erythromycin 


Tetracycline - Quinolones - 
Aminoglycoside - Chloramphenicol 

QxlrDjJI 9 J-O^JI QJLC9I0-O 


Nitrofurantoin 
Uvamine retard caps 

JgjJI oULqJlJIJ olJg.iij-j.'S 

Joii9 iJ-a^JI alol 

« 

Ixclo u±iDI tnujjJli LroJI Jld 


Analgesics 

CjI i'S m pJI 

Paracetamol 

OxLodl Q 1 LonJI Lilol ut_fiDl oilu^JI i cl9Ld q ihi oII 

NSAIDS 

e.g. Brufen - cataflam 

I^vq9 2 trimester x Llj] (Jp^ll^v 9 in>ni>-vrml qj 
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Cough 

*^JI qjg jj 

JciA 9 q > s. mJq uLollI ^‘i_o oJoAX^JI 4jqj] fOATiiiuj 

Guava syrup 

Bronchicum syrup 

Cold & Flu 

■y+ll jg-i 

I. Rest & Hot drinks 

,oai qislAJI ejLgj-uj-aJI 9 4 nl>JI 


2. Saline nasal drops for nose conaestion 

Otrivin Baby Saline {3 LE) 

(OgjJI ,ju9 oljxi P ufljlU Koi 
(cdo 9 oUxi Qx ojbx q_iiJ uUill ijlolnl) LoLm 0-oQ 


3. Paracetamol 

Panadol - Abimol gQ^mo 

4. Couah herbal preparations 

Diarrhea 

JLoi_ujJJI 

1. Drink plenty of water & juice 

u 9 lA^ l,r> i Id (jLiIlc ^juii jjLclc. 9 oLlo \ y nil 


2. Avoid havina milk & full-cream voaurt 

Jxl£j ^g-ibjJI 9 O-i-UI 0^ -^1 


3 . BRAT diet rilo 1 II tibiLruj 1 LfsIfoU^j 

Banana jg^JI 

Rice jjlil 

Apple elaiJI 

Toast / Tea ^LuJI gl cujjgJLil 


4. Anti-diarrheal druas 

Antinal caps {5 LE) 

Llo 9-* Ol>o 1" oJgjujjii 

Kapect susp {2.5 LE) 

Smecta susp (7 LE) 

Luogj Ciljx f 1 oj4i£ QO^l.o 




w 


y 
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9ymx»iogyS-'0i )S to r((s 



Itching & allergy 

(jjjj-ttJI g qj ml m -J1 


Hemorrhoids 

J-JLXU19_lJ l 



\x? gulu kp.tp r 

^xbUJoJI 9 LM ^ 1 Lo 9^ ^ nL6l4jl 9 I^H I j£jl^jj} P 

Laxativescjli.ioi j e 
Lactulose syrup (5.5 LE) 

Lld 9 J ol>o T ojjjA ^iisiLo 

Picolax drops (2 LE) 
fO^I JjJ okLQj lo 

cuUJI>iJ: lL^JI ^ CiLuloJI <^40^ - 

oj 9 >.^hJJ Dl J-o-^JI ^ oliii-oJJ x^riUI foxc J-i6-Qj - 
x9 Lou!) ^J-o^-ll tjiS Q-C9-*-o-Q oLliLoJI fO. kS ~ 
^^9 oj9iii-oJI <fIgJiJI IauLo ojiu-oJI 6-illgJI 


Topical preparations 


1. Micort cream 

2. Panthenol cream 

Systemic drugs 

1. Loratadine 

Fexofenadine 

Lorano tab (19 LE) 

Claritine tab (23 LE) 

2. ChloroDheniramine 
Allergyl tab (3 LE) 

3. Clemastine 

Tavegyl tab (7 LE) 

Tavegyl amp (5 LE) 

Fexon 120 tab (7.5) 
Telfast 120 tab (30) 


^clojJI 9 J^JI ^ y_ol jjuc 

Proctoglyvenol suppositories (4 LE) 
Neohemorrhan Cream (B LE) 

U*9j oi>o r - r ^ dj[h 9 j^ b ob . 


—- \(# 
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Heartburn 

Q-09-o^JI 

1. Instructions 

CH-JJ-s aj-39 Jij foajjiiij ■ 

^LuJI 9 0jil9_fi9_LuJI 9 v^JLo-oJI 9 VILLUL0JI9 Ch 0 JIoj " 

0-W 9 U-^l J^ujj 9 oLoJI umjj 0 -° lM-£j " 

oj-ujLlo (09IJI J_lS Jisiil <f9loi) ■ 

QjvjIJ 9 lmii"u QihSn KVi ■ 

2. Antacids 

Mucogel 

ljU 09 J ^ JjSIJI \SLl nj 11*) q o<p| p 

Rani efF. 

- 

(09JJJI juic xlo U9ii to i ^^\lc (jii i’S 

3. H2antaaonists oimAliaiK^Q 

Ranitidine 150 tab ( 9.5 LE) 

Zantac 150 tab (20 LE) 

(09111 ^>5 

PPI e.q. omeprazole are contraindicated 

Distension 

eifliiui 

Disflatyl tablets 

U09J oI>d 1" (to-cJJ 

insomnia 

V9JW 

Adwisomn caps (5.5 LE) 
Donormyl tab (9 LE) 

f09/JJI Ale f09jJI Jjl 9 Qjgujuifi 

— 

Nausea & vomiting 

(tlLZipLJI g (jLlsLlI 

Cortigen B 6 amp 

(OgjJJI .lie 0.13I9 o^d |J r\ c a i o-> 

Navidoxine tab (10 tab.. 14 LE) 

Ezadoxine tabs (20 tab.,10 LE) 

Emetrex tab (10 tab..6.5 LE) 

(l-ip oiol) (09JJIJ49 

Primperan tab (Metoclooramidel -» Class R 

q 6 mg joxc J n flJ viDiJ \J 3 ilii qjJLc (jiJ 


i/ 
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^ nemt °g'j&Vb SUtriLs 


Anti-Fungals 

nl ij K.qJI obLn o 

Miconaz - Dahtarin - Dahtacort 
sY5temLc gjqj>lJl 

Anti-Helminthes 

oj<pl 

, 1 to LaxioJl t IAj qxaio-0 

Fluverma! - Bendax - Vermizole 

Bronchial asthma 

jjjxII qjjjjLllo 

Irk l Q 1 ft 1 • IfLill i*lD 0 -LoT OJJAjaJI OJXuLu_IiJI Ojq \i T J<| 
Systemic steroids 

Abti-hypertensives 

t 

kisuz H qjgjl 

Aldomet tab 

oAjoj U tU>LaJl fOAALuioJI J- 09 JI ki?n II £ | gj ^ 

1 ... ; II gj 1 i 1 oil t l l l hi 1)1 j 

DM 

L 

yS mil OJ9^1 

loxlgji Jiu ^ai&£>r°LcJb iiiaJ i^JLJI ojg \| 

^ i lg m iUI JxLaJI J jg^~i joJlj 9 

Anti-epileptics 

< 

£g oJI Qjg il 

£ 

qxgJLo-o fj.trill 0j9.1l 

Shin whitening 

6 >iiuJI £ULLQj oLcMjii 

i,‘?Jx 0 ml-tnll rill A"\Im«ll pol-lA Lilli 

Hydroquinone 
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Contraception 

OonJI<?io 


clSjluj 1 jjLu:! - ■ * £-m>J qj-gjL&J. -ij-oJ J-f -9 


1. Age? 

2. Have children ? 

3. Breastfeeding ? 

4. Contraception period ? 

5. Medical disease ? 

6. Menstrual pattern ? 


qjli-SpJI vS 9 >JaJJ q^uilloJI JooJj <5ix> (JjLwg 


qJmj l“o i*uo i_L§1 o ?IqLII <5^- ' N a ri11 lJI 
(IUD VJJ 9 JJI jolAiujjjl < 59 lo£») COC £lo uolj-Sl 

gJujj l“0 i'uO U-f>l CjIjjlujJI 


.1 

f 


IUD v_jJgJLII (oh-SIml |J riOJ 
Qrl qj II rLul Olxjmjl .P* 
(o^UgJI Qd (fujlu/l "I a52j) POPs J-a^JI £io 

vjIpII 9Ij A»»II q .6 

v5vil9.ll JJLo q i'S 1 iliiJLoJI (J^jaJI «Si-D (JjLu» 9 fol I'S » ujI J n 6j 


Combined Oral Contraceptives 


> Trade names 

Microcept tab 21 tab.. 0.65 LE 

Yasmin tab fjfebjlffilEB 

Gynera tab 21 tab ..J7LE 

fobl V oxoJ »QQJ fOJ fogj fl oxaJ CjjLj jIsza <5^ Lijgj ATilg jjoji 

L t " L t 

fogj J9I J ^ oj 9 0J9AJI ^ fobl 0 J9I JULh Iajj 

J^>aJI <5-Lo V-J943 foh'Snnl Jui jbiiil J-cvSiJ fOjU 
J 939 ‘db* (^-9 Q-Ji-oJJ olp> 9 JijJ vjllullIj LndlJ 
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tyjnecotoq y&Qh 


cpp)l oi-a fO^XuoJ l) 

Heart disease (IHD or HTN ) 

DM 

Breast cancer 
Endometrial cancer 
Thrombo-embolism (DVT) 
Pregnancy 
Liver disease 
Migraine 
Epilepsy 





X3I9 qLlilU 

LdiaSj <jJLII fobUI i-oJ oxhlia • 

l> hjS2L» 6^> - 

ojjLol <5-^o v5^ - 

jJLfkl 9I 04 jqjJ ijLi m J 

^_jb b>A*j ^111 foUJI tkfu9 buubqjlpj-^l ^ gfOJxaJlM-i-i^ * 

,olji V oxaJ ML^i (S 10 ^Tujj9 3! ^H 5dl^9la - 

V tlo 1 Ljlq \ mLrJI ojL^JI jlsd q-^Li t ^UIugj^JLaJ * 

jobl V ^cl 99J b 09-^ <jdx ajo^JI ku>_uJI xiLi 9 f om nhira 
jIa! 9 I VaLM. i n llg.l.^ll v-gj bjulJI,^ ajL9b.<dJlu<uaJLd * 
xjjoJI K jj iii I I \ s ll ^yjxSiJ 9 foLji V LUS9-* 9 rh I "S i p 
t .9 i-vJI Iju , Ll9 fobl V 11 ilia ,si9 o9lk ± kuumJI &S V 1 |gl i'M> ^ ujJl n II 1 lf l L ^i °J * 
,5 jb 9 ulbjjju^i v3j Qjj93 £±0 oLluJ 9 [OA^iuu fljV 

COC yal>jl JgLiJ aJLc OX)la aUfrgMo 

Ql^lfTkllClIllyvgJIl L 9 

^^it94ujIj oLJLaS2JI U94^JI J9LU v^S9J 

Penicillins Or Cephalosporins ,g<n ^ d ■* n, oJb ■ 

QxLcluu ^J_o-^JI £i-D VJ94^ f°J^ ^ 

^9l^J| JJb QjiiLol (juui oJLmJ9 fol-iixlujl ___—- 
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Qynecolotjij & Vb&ietrlcs 


■GEEESEE 

Microlut tab 


ne On 



i 


■ 


35 tab.. 10 LE 


U1993 Q9AJ I39J OjIj jIszd I109J A3I9 

p_cLr±»jJI 4Jln ojU^JI ^j_o <5 -a-jLlu1 1 -S.S 2 J 9*1 ( 09 J J9I iJ.rn.Qj 9 0J9AJI (obi 0 J9I JULd Iojj 
( QxlojJI ,^lc >jub ul) 9 Jb) yLuir £-j 6 >Ij ijjdJI CjIajlujJI ^ <f 9JJI li_a (O nhiu ) 


^C^JI oUiiJu P-ILn ^9 v 9 >«n IJl joJj \AjS 


Pi ll is considered missed if taken > B hours after usual time 

^19 folniiLujI g| gql lpJ I i6q gi + Ini j A 161 LoJ .lislij Qj l in _j.nl 



>44 ^9^9 pJLi vjjvA J-o^JI <$xoJ aLuu^ii (Oj_nJLuu ^nl^iji 

J^JI 6 -*-°jJjbwg CM 3 4 JLujj 9 *5*1 (oK’SnuUqjgnno j_lc 9 LoJ 
Contraplan II 2 tab.. 4.5 LE 

(LcLuj If as 2 j jjAj yBl (jo>9 9 ! oxnlg ojx L>iJ3>9 

m L 

(In q 9 qJILszJI ij_o (obi o — l" JlLn qq K M m l 1 1 n 1 ) 


Progesterone IM injections 


Depo-Provera vial 

jgni it) I" iJfj Jjtnx P-Lon 


8.5 LE 


c 

a |Q| 1 I n n A-Lo qJjmjg (oK-SI tn| q| qjLngiJl qjjllaJI iQjjqj ujg, 

InJ gPOn jnJJ (JuLn P tQnll Iaj ASZJ (j-LCp-UJj /0 

tit d g 4 

(jcLo l// qJLs i fdj ojJJciJI{ jj)dLuLuL l_x^L9h9SJjjbLJ^A>3. QfQ^Jl L «Siob/o, bU IM ^ " 

( q r I hj II ^Ux }ju\j ijjjgJb oLujlc i^JLII oIxjlujJI ^ <f 9III Ixa [on.Mmj) 




W 


y 
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Qynecology g. ’Ohstetrj cs 




coJI 9 rc J9 J - oUJJU - j' 9J - £. 

Amenorrh ea a nn^ii Jl oiq^Jj # 

oIajlujJI cm» % u^ ! L l 9 * il f0b2jl ^ ^ y 

OJ9 Jl |0j ouljbl dJi ^ B 5 <W Jl ^ f ^ ^ 

6j9 Jl p > OJ& ^ « oIj4IuJI ^ ^ ^ ^ ^ 

^ucmJJI 4 J<* «1« tfJl oJ u^JI Oi M+uM Jo* CJ> ** VMUI 
dJi as, hJLulj ^Ul 9 r<^>jJI ^ ^ SjIjJ Gaoj !J tpJLUbg 

nplavpd fertility ■■6-JI WI 0|LaJ i £ b . 

5 ion jjJ xCM jgjiuiJ I- — A 0 -° °-^ J6 Jo-LU^I - 0 

£ 

paaJI 0 I viijp iusuuliJI bJJb ojJ] uoj^+I 11 Mot pU pJI db fcjjj g 
cdgJI y /^,1 jl±iLj a 3 Lttiil foJU a_LOJZi>±il Jgszfin oL 5 Jgs^OoJI OAlofl 
£ljL 3 J jl9 ojjUJI oMbJI piSJ & 3 ) vSpy 0 A 4 I^ pD dli dlLaj g v^nJaj 
>jpUJl liLtt o' .idllJI V^J 9 (J-od' ^ QJ^ 1 o^lsXixiU odLnj ojLUijJI 
pn->ll foIxDJLail oa*j q 5 lk qJ pud qjg^-dl o > i m H fhjJLuji pii 


Lactation Amenorrhea Method 


do>)\ Xini omi> o 




V (Jj>nJI (5-MjJ qliujg ocLajJI pgdJ udS 

piJI 9 Prolactin o^jj* jljjl j i q^j J pjgj puJI g qxLrijJl qjJlox Iajj o^DgJI ajs^j ■ 

iSp qxLo;JI jjj^J pvJUJL 9 p-c tUgiuj-oJI nlign^ll k ; to jjjb tg.iJ 

* 

J^JoJb foUl foLoinU ojJ3pJbJ OjiajLLki i j^il <JuLd c Ujpjj g ' Joh cnllg 

>iil Cj.vaj pi \J-!-9 .sgJgoJI 
T J-o^JI <5doJ && qfijjJaJI oAa qJlafl gJLka^oJI bgjjUl >9lgj dc 

U-° J-^dll LUa-flj QdJ % c tA Jag LlkJI JA J QIqI a i r 5 n j Iq l|n k n, a 1 11^9 AJUu ‘ 
ugo3 fOA£ pbAJ o^llgJI A^J tu 9 Lal £ii> a 11 nj g jo| \ Muj I oIjjlujJI 
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gynecology & 'Obstetrics j 

T JoJI ,Si*J iUlaS 41iiu 9 09*3 cgjlboJI bjjjuiJI ^nU> 

1. Full breastfeeding 

jAbJI Lmj Jxaxj v qgJ| oAJixg -ll 511 mg JI.quh gisn ih II grl^dlyl > i • 

JJlJI^uLc 9 IvjJJaJI ^JLcqjiUfijJl^^JLc jLakJI 0 ^9 

"lUJ cjLcLuj 1 ijd g ijLnJ CjLcLuj 6 Jd q^> Ja^Lqj 

>u£ £iiijj]aJl oim ojJlag qd JJL^j JjJxJI foUxS lojg [olakJI JIxaI • 

0 -^ m* 4 J 9 ^All-I^dl oin qjJLszfl Qx> ^JJLqj ^aJJI £jj oi oIxxxd rolAdjuul • 

PAjjJcJI 0-US 4 jlJLsi 9 LuuLuji IjgA CL Sz i j ( J ol^i I I Tn l ^j[) O t^\ I I ^p l & i' n i 

2. No menstruation 

oaIIqJI a^j Ld q ul 5 OuUoJI Iajj [<xl oJl 5 i 9 gjjjilaH n \i> jJJaj • 

U I j_ni \j-dJ lJ^x CgAX ijlolxl g \jxjgAlJI QjJLoc IajJ q~> r\ lg onULc ojg aJI JgjJ 

6 ajax CjULa ^ dJi (Jx 9 d axj a 5 q_iiJ oaM u d 1 A 32 J JJ] OaLc Cl AT\j 

CioJoJLj qj oSUx IJ 9 ^ ? i j .Iq f^ujj 0 AIJ 9 JI api jogj 1 . JULa ^5 (OaJI JgjJ • 

3. Giving birth less than 6 month ago 

clllnlxl aIau Ciax oaIIqII -v«?i koQ itk ml 1, Wx ,<ai) alloO a on k II o \n> 11 To" • 
dJi ijx (JiSl b)SQ v 5^5 Iru T ill<?Q qJjjjjgJI oia iQQ’i aJ 9 dJi J_oX dg AX 

V 5JlxJI oia i 5 i£ iQj ^ Til joJLj uixfj Jglll J_akJI qxlxj iLul dxx IaI 

qxLxjJI rLiji ajax J-ox dgAx qJlx rasiuJoJI qxlxjJI JLod! ^0 jjaa Axgj U • 

: ULAJ Lod . til nUII i th, mil AA 2 J OclxjJl J^LuiJ HI JaAXj (jdJ 

i 

I ajlx OJ Agllb foloixUI 1 xj .1 

V 

cusld ygdJ II \n> Ld I Jp">ll yj) ojaaUI jqxjjiJI ^ (OXjJI CjLxLlqjI aIaJJ aJ J 
<ix>sioJl cjIUxJI ^ U] U-Lo ^JJ Axgj U ^gdlxlb 9 Preterm labor dgAxJ 

^Isioil cjuJxJI dJi aaxj 9 ojAjx 6 AU9 digjxJ 

tj in Qld IaI Jxld Jd in l JAbJI [oUxfl rA_iJI rUlaill fuj t l td II t Lx-Oj dJiJ 
Jxld J-d-iiu JiKlI foLhi CA<>j ^vjx ^LucJI qaIII vjdr AloJxiJl 9 ] dJij ^oxoj 


y 


if 


sP 
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Sf/nootogi/e.^ 


Obstetric hemorrhage 

j^nJI cLuf iajj-UI 




r LL l 


Bleeding in e 


r. j 9 i> Jo^ji o* 09«t ^ 


' 


■ Causes : 

1. Abortion 

2. Vesicular mole 

3. Ectopic pregnancy 


Ante-nartum hemorrhage 


r. pi) j^ji ^ 

■ Causes : 

1. Accidental hemorrhage (placental abr uption) 

Usually presented by painful, dark bleeding or abdominal pain 

2. Placenta previa 

Usually presented by painless, bright red vaginal bleeding 


Post-partum hemorrhage 


d^UgJI xsj bjjiJI 

■ Causes : 

1. Atonic PPH 

Usually presented by intermittent gushing of dark blood 

2. Traumatic PPH 

Usually presented by continous dribbling of bright red blood 

General management of obstetric hemorrhage 

JoaJI xlLjl bjjjJI qJb £o Jn loT) ! 

(xljjdo) jab gjulflx) U^iJb f ul5J •' 
gl %-M d JqKo uaj^bj v9^ ' 

Dycinone& Kapron - r 
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gynecology ^bsUtria^^ 
qJlzJI j-ii n n j 9_m o^llgJI vAjJJ oUbi (jvS jolc i5mjLuji)l ^Jj9^ 

Luj-Ul UuLj ml kl gl ^ O Ml T ill ft mj-9ll PXJJJJJ Int 1 ig 'j Ini mloi l g 

Resuscitate & Refer 

Any female in child-bearing period presented by vaginal bleeding 
without history of pregnancy -» Pregnancy test should done 

iJ-oLj yuo tnul Jgqju 9 lAjjJu qjId 9 Qjju ^ gj 

J-o3 jUlil *J-ox uLuul 6jx a52j Lull I \j.u.h Lib i-9 

£ 

ijjalll foJx [Ojlc <5^ Lti-o-bzj gl g n t^pJI joJLc Q9XJ yix jjjj j-u: yglSj fl-ill 

JaW ilbl OfW (°aJI jLiibl ulUqj aS Q-jullll gJLnJI yiS 9 

fUbI ij-D j-ufJI (Jjla 9 jijlg QlfJ yv 3 jjull ^oiioJl ^ ^ginJI jilij-oIJI l-i-a 

clqjLuad CjULs bull I 


Ectopic pregnancy 

{<X 3 jJI £jlr* J^^JI 


Usually presented by pain NOT bleeding 

£ m 

LfljJJu yuo y b-iJI yv£l foJb yeuju UJU 

Any acute abdominal pain in a female in child bearing period is 
ectopic pregnancy until proved otherwise 
pregnancy test & pelvi-abdominal U/S must be done 

1-1 ill yuui f03jJI lUo JJlSLJ ij-o-^ll Cm u oxnlg yJojJI ajjujj joj] ^1 

£ 

£LjgA3 1 m il y^lp-l! 9 y-hjJl ytLc 05 * 11)1 9 JiO jbl^l fOjU g yuiisJI 

FVEN if no missed period 

oJjJ o>jplil 0J9AJI 9J yuui 

FVFN if using IUD or contraceptives 

J^ill £lo ugp xili-j gl 9J 

qjgA3 CjULoI^I igjju UJ9UI0 j y. u'W lb 

q ^gj In J it g A r fyJI 9J yuLi [O.aU c f<xjl 3 JL0I3UI JJaj UuJJI xliJol yis*j 
6J1U9JI 9 Lull I 0 ULuji U* oSg> 5 io oju :13 dULn yll 

I hi il l [oau 9 yi 3 oxi O-iun U oil 
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Labor pain 

( v 9lloJI) ojiUgJI (oiJT 






False labor pain 

True labor pain 

Contractions 

cjU6LlqJ!)I 

Irregular & different in 

length & power 

Regular f in frequency - 
length & power 


g a q lo t i ft j 11 r oLaLdijl 
g o^oJI g ogiill lQ.LI'Sj 

oiigJI J9>&J lnugii (Jiij 

<5j> 9 tlpHu-Lo oLaUail 
ox&JI 9 ogiiJI ^ AjjJ ojjgJI 

ll> A 1 yj) ujLqij 9 

Cervical dilatation 

[OTldl (5-LC fLujjl 

Nodilataion 

Present 

Pain 

Lower abdomen only 

Usually radiate to lower 

bach 

£ 

jjlJdJI JAujI ^ £ojjjjj 

Analgesics 

oJI jjjU 

1 

Relieve pain 

t 

y^ ntpll t 0'S 1 1 foJjJI 

No effect 

jjuLi yjjluJ-D CjU 5 -ujloJI 



Presentation 


■ A disease that occur after 20 week of pregnancy characterized by: 

1. Blood pressure >140/90 (in two separate readings) 

2. Proteinuria 

3. With or without Edema 

■ It's is a disease of signs & presence of symptoms indicate severity 
















































Freely you have received; frem give. 
S ynecohgg & 'Obstetrics j 

■ Symptoms indurtp 

1. Headache 

2. Blurred vision 

3. Epigastric pain 

A. Persistent vomiting 
5. Oliguria 

Pregnancy-induce d hypertension 

High blood pressure after 20 week with NO proteinuria 

■ Eclampsia 

Life threatening tonic-clonic convulsion on top of pre-eclampsia 
Treatment 

^ Measuring blo od pressure is a routine practice for any pregnant 9 

11 g| Qjib ijJ> ^uLulu xlgjjj OAnlg [OJu |Ojll a I I ^jjLl9 

L * 

1) Ug Jgj-ll O-LigjJ ^Sgjxu yliui: Jgj JjlLdj V-ilkl tgULsail A II qIN t j>Q 

£ 

UjJU tttJgja in -^nn £ g I - 

La-dJj LiiuJI I t* h<> .Q &Lu InJgaJ q tuajipJl tquijLoln [jajjl&p ^JLb gJ - 

2. The only definitive treatment for ore-eclamosia is 

Termination of pregnancy. 


Toxoplasmosis 

hhoJIcb 


Presentation 

g 'i | J A 111 1 (JvulIq-D j 10H Vl-jLcl&JI (OlzlUI (j-° CjULJI f<xldi 5 LD ^3 ^ Q ■ 

Jbholl cjILqJ JjjIsuJI ^gj^b iplj 

Recent infection ^939v.ilhiJg opU bjlb^m^olJb t LoLaJI qjL.nl i^illlni-tl * 
J nh Ih qjLfliAJI ygic 9 i_r lrK • ij n ^ 1 ouv JI cilorl a n ■ 

Recent infection ^1 +ve toxoplasma IgM lOJih ru, ^ i*m m ■ 




w 


y 






2Z0 | P a g e 









































'It is more blessed to give than to receive. 


tyjwwiogy&'Dbstetrics 


Treatment 


Rovamycin 3 million IU 

AijM 1“ oxaJ <u:Luj j[ 

i ** 


24 LE 



JJcUb JilliJJLjl o 9 A3 9 |o!ll LPX^ 1 J 1 ^ 1 ‘ 

o-li tP^ 1 ^ oJaMjl 9J ^ 9 LPX^ ^^Ul 

qjJjjj 9 i o^Lld J^JI ^ lUi2Xi^-0 



iLU^JI rid loulLoi 9 hhiiJI <5o> JalsUI foxc Jjclqj cA 1 9 ‘ 


Emesis gravidarum 

J-CA^JI U-D (?LloJI 


Presentation 

(Morning sickness)^Unll^ i^ g^s J^AI^ (5uoJI 9yin?!! ■ 

tJ-O-ALI Oj.'S fpJI CjLo.I 1.52J1 jfh iti i J4I52J ■ 
CjJLLII^duIjJI rjLoJLj ^ujuLLj 9 jjglll jjojujlII QjLaJj Iajj ■ 
v^lanJLj ug^_£LOg_LC 9 q rS Ij 0 I I Qnloll O IK II ^ylr glgi II ■ 


(*LOU qImLlXC i’u D ^JA-Anjg-.Tr .y im^ r 

jUpl J-oS*Ij (Ojll 

JIo lUAI O-pLoO £p| gift 1110 CLIOUU £pjjJ| Q gAj aJ 

^ Upper UTI S viaJI ^3 g | gjjgs,,. ^3 

/ Gastroenteritis VJbuul^ 


Treatment 


i^yoi\ 4 Jb ^ HI eu^j y 9 CIJUJI jj^ui 4,1^ aK.;,„n Uju 








































Freely you have received; fr «m give. 
(jtjnecofoytj & 'Obstetrics !! 

1. Instructions 

tj-olli d-iolg CL LS ? i l In ^Jk yl Lnvv >aL Q g a Aj j/>JI y LqJd * 

yljxsjl ^9jJj y LuJX y gjlk.xJI yX g Obg_illjJLl Q 1 if QJJLSZJcD obxig ■ 

tjajjj) g a^bulg ijjjjULd ■ 

JJ-Qj Lt) (jJx (JjIg^U V_JIJJJLLJ * 

2. Drugs o;g;jiiJ| qJU 

• Cortigen B6100 ampoule 

JjiiJ Dg vjill (JjQX q.iP-> 

• Navidoxine tab 10 tab.. 14 LE 

Ezadoxine tab 20 tabJO LE 

Emetrex tab 10 tab..6.5 LE 

[OglJI 

Hyperemesis gravidarum 

J-OTlJI VJJ3 b^OoJI 

___ T1 

Presentation 


^j6jj^>JLI 4 dIslI 1 qJLiJl V 5\lc jjgj 9 j-aiujiD (5^ ta^S ojjli oJLa ■ 

1 t 

J&ni uJ 1 “ Jgl iSZj^Luuj gl 

[Q^jlII Jgki JbQi i gj^bu jiLJLOn iMIgoIrari^jjJI ■ 

+ Sign of dehydration 

Delayed shin turgor - Sunken eye - thirst - dry tongue 


Treatment 


1. Cannula + IV fluids (Ringer or Saline 0.9%) , Ulb^> + ticuJl^ 

2. CortigenB6Jgjjjl ■ Lr^faio^ 

3. Referral for admission ..ainiiimn uijii) inja^ 
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9ynecologySr'Q bst&rii 



Presentation 


■ riln^UI .O! nl. lohll^l^Q xgjq i^UCLCLP ULC tolJI 6^1 \J^D 

la,p_o foJi (Jj> g\ V5JXO ^JJULji ojjlr Ul vlU^j ^jojuj pill 

ylol 3 l J^>lx 9 JjJuu U^-° 0 +^ 0 ^ 

Treatment 


1. Instructions 

qULLdJJI ^9jJ 90+UI J9>i ^ufijLoj Id 0^^ v9^ biLiitlik) j.*_iaJI qJlor> ■ 

m t 

qjJUI iJ-iMj a^Luju L09J ol>o 1 “ oiflta abl©6 9I frflb *L> " 

(Oi-aJL^UI ^-Ji-9Lfi) LLD9J Lajji-eri V;5^ 6-o^ioJI CM-LH 0-° v.5»^fi-Q_Lai ■ 

qJAiiuJI -ipu q i‘ulUI jqjji 9 AjJLI 0iLijuI OlSUju O-i mLilc i LpIAJLi bajA-ta ^fLO-Qj ^qJltlO 


2. Anti-Prolactins 

■ Caberqoline 

Cabergamoun tab 
Dostinex tab 


1 M c it 

\jJlL \jiu Ji)l qjLubJI cLiiljxl 9 Qjjjl^I 

2 tab.. 40 LE 
2 tab.. 65 LE 


))£.J U9 ^ oQ oxnlg ogj) >01 Q 

Bromocriptine >151 iyjWl c^ljxl 

20 tab.. 15 LE 

20 tab.. 23 LE 

* * ■ * - 

j>jSj U : Jc^g 0 -<JLJI jM J-|1qtI 


Lactodel tab 
Parlodel tab 


UJU>9J OXoJ qxLu If / fOJ 04^9J ^Lu If / Jijj| aSJ yajj i: V ^_|JJ| jlpl \ilfijl) 


3. In case of breast engorgement and pain 

+asaluj CjLL^ fOlAilluol j-ojDI 9 j^oJI y^l qjb ^ 

4. If signs of inflammation are present suggesting mastitis 

Hibiotic I gm tab f>*J «*J fcU, If Ji ov 3 
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gynecology & 'Obstetrics ! 


Improving lactation 

•XcliOjJI yjj 0 _lJJ| j| j; 6 -\'i 


(LoQJ xlpJI i'iJ L-lobl !• — A) xLqJI V-t UJL) 1 jJ3 lULSUl .1 
9 LM^-^I lM-Q ol9j-jdjjJI q t'jLUUI 1 Ho fOOJmjJlfJLi qj-LszJI olnluJI iJqLu .f 

Herbal preparations f milk production .r 

Lactomax caps 30 caps.. 20 LE 

Herbana caps 20 caps.. 17.5 LE 

IJLD 9 J CjIjx P qJgjLUjij 


Breast care during lactation 

QxlbjJI clul^^DljcbLisJI 

— - - _M _ 

i^ajlII ijloJjal /Li-nJ rAjjJq ,J AOl gn> iluJLujb i LttJoJI ^Lail ■ 
9 O-J-LII 04 ^ 6-i-oJ v5ajl)I iJ-b.Qj j_Lf»l 9I (094I cLcLbjJI yx oiijgiJI cLILi ,j\J 3 

£ujlji> a9 ^iJI 9 ^aDI \jLqJxaI 

Cracked nipples .saUI i-.loomi ■ 

c 

[OLa^.iMul 9 L_LbJ.0 fOjjii - 

Pure-Lan cream 12 LE 

Panthenol cream 45 LE 

<LlIIiJI oslo^JI Jx 9 Iajla 4 qI~\II l.qL bii olcljx £x> OoLaJI ^^lLc Ixogj <jJL 3 >o qIqa 

^qii^ -\ l yS n fQ ' ^ ‘ i* 1 ,, 1 ! L-i l a il l ^9791 oil iitiUI q II -"V - 

Fuciderm cream 6 LE 

qjJjjJI oo^j II Jjjj IaaaOoJLaJI vQthiiold^o £0 o© 1 aJI v5lLc Ixogj O-RP 0 ^ 

Engorged breast BMastitis^AiJI. .15 t^i 91 .Utii ■ 

e 1 

aJLaJIj n ! q 111 — II —il ltlaI Jad 6^939x^^111 ulnoJI 9I oLqIaI otaiLc 9J 

^gA-Ub £l>b vljgAJA (5 JloJv594Is aLq-oJ IaaII J-b-Qj 
f 94x0*1 6 a_J qxLuj If (jo^g 


Hibiotic 1 gm tab 
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gynecology & Obstetrics 


Urine pregnancy test 

■ JLinJKJ ^UM^ 1 


? ^JJJLoJI 6 >^ &*** 

>5 Jl 9 J^JI ^ HCC 0^ ^ U-U5 ^Jx tfW 1 J^ 1 jl+iil ^ • 

^ 0 ^ 1 ^ 9 Ml^JI ^ ***** 7 ^' ^ T\ 'J, 

ovulation ,v> b><w ir -1 dJi 9 iW 1 i" W <° Jl 


f o4^ | iJ^ | J L ^ l '^ oiLOJv * IX> * 

^ f ,+J jlkOilll Jaaxl, ^ OJ 9 Jl pb ^ ^ ^ " 

J+boJI *J9^I *J9>J ^ 

9 ^JjJLcJI Jo^JI jU-LSal (j-cvc joJLi \A±$ • 

OjJaJ-O < 5*1 ijD ^jJj-LoJI (J-O-^JI rlj_UJ fOOJ .1 
c'L^JI <^5 J^j J9*L» jLiJLbiM .r 

c 

(^LlioJI J9J <>S J9-?9-° 09 ^? j-Lv5vixl) 

ig 1 0 Tv 1 <^v 5 oJLoiJLujI 9J94IJI <gbJ) j<xj jolo^xll v5^ vulj_k ^_9 J9I (J9-M l) ^ Q j 

^l9j 0 6jlr aloiJ^I uuio J^jJI qijx <5^ |J-o-^JI jlxJLiil Jo_y_ilj ^^u-o-cl .6 

<jplib l« — Oqd ojb CilojJLszjUl <^9 jj^iD 9JH lo-^>JoJUl 9 JojjjujJI £>i}l 0 
« , » 

• gig illl j <\loPr> ,^Q I jSU gg i )j n 11 i I I j lrn t>S l QQ ij. K iQllju .1 

(control) ^ojlLui oj9joj foj jLuolJI \jl otisa IrvS J9I 
(test) -i9-?9 ollS2x) lah ijulj 

(<juluj) t )-a 3 fO-UC : I «aJlS2 J >-vlf) S r qrK US ■/ 

li-03 -^Q-3Q : iSuLSZl |‘| 1 lr> S ign> V 

jUlblil <5^9 Uqj^: t^ugj jaak i^ .cl |f)T ^J 6 fOAjc ^ 

(JoTk Jtp 9 fOXC tfiSLi 9 (-) 9] ^9 <gy_Lsj g (+) cbUL bu gl^jlll ^isj) 


f ^J>-i-oJI J-aoJI jluLhl qJj <juiId • 

iSJ %<w 9 6 J9 aJI pb ASJ ,099 Jgj ^9 •/„(<. ^Jjj^l J^I jl+ii | ^ . 



















Freely you have received; freelWgive 
Gynecology & 'Obstetrics 

9 0 >qlJ6 lil lilo • 

Q-?4-uJI Q_o xfjbjj (Oxll ij-a^ jbJLhl \J-o5il v_ujJqJI ojbj * 

B-HCG quantitative blood test 

y qjJLuj g^iiioj-ala lil lilo • 

(obi 1 “ aSZj jLiiJiUI 6 jLd J_o_Qj - 

Ki > ah j gl q_cl_uj .xsij l jAJ ojJUu Q9M Q711,1 ill oljbJLiiDI • 

S ^9^9 v^lLszj Ii_a J_o_$ Iao 1.6 1 QJa v^dU 

\jbJI 9 c LtJ- g JI o^x3loJI o_i_oJI x&j j 1 11 ?> IJI Kg it 1 ^jvJLc j_n_bu Lpj > S g1 U 

9^ 9 (evaporation line) m i k s gn> h i ■> q 1 ii > ~>i qjil ^jIaj |< — 0 ^jju IxJLc 

.igpg joxc < 5 -° C W ^g^uuuJI 0 -° J9J3I 0^9 OgliiUl lil Q-ulpjl q11 i ^H?.) 

fob! P jbJLiiDI ojLcI (J-oib JlgaDI *Ji> ^9 

S J94JI J-dL^j 0-° *9J |OaJI yjo^ll jlilhl <Ja • 

m £ 

>1^1 fO^Jb J^aJI jbliil * f<xsj - 

: jJpoJI (OaJI jluLhl O-i^gJ _ 

Qualitative B-HCG blood test .1 
vg-ibl oj 9 Quantitative B-HCG blood test .r 

<T jUi^UI &Lc Progesterone ^pIjSl9I Clomid JJb ^9 J >j$j Ja • 

>jgjD - 

9 jbJLiiDI v^JLc J^JI 6 lo 9I ^J 9 ^dl oLLa-cJI gl ollfumJI Ja • 

MV - 

T jUJLiaUI q^U tfiir J94JI CjIjIaJLII ^9^9 Ja • 

- 
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J-oaJI jbiil <*M 
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Tediatrics 


Tonsillitis 

jgillulduJI 


Criteria of Bacterial Tonsillitis 

■ Age: 2-12 years (usually >4 years) 

■ Toxic-look 

■ High-grade fever 

■ Enlarged tender cervical LN 

■ Red spots over pharynx 


Treatment 


1. Analgesic & Antipyretic 

ojlj^xJI I 69b ^ fcuaj gj* ojjLdl ohlafdl jo U-M m l 

4tt_oJ| — (jJLkljlJI VTJL~\1 — q_|_9jj|) V~|| \I q 4 \ I I ^ r\g y i^ti 


ijb^blll V-ujLUJI m pll 9] ojlj^JI jljJLal 

bAi Paracetamol ? i^n. it 1 ~i1 1 oi • 
Ibuprofen 3 ] Paracetamol : qJLuu— mn> ii.i 1 i^io • 
Declophenac Ibuprofen 5 ] Paracetamol : O-i-UL) i lO UL^l • 


■ Ibuprofen 

Brufen 100 mg/5ml syrup 6 LE 

10 -15 mg/l<g/day: JlAhlll ^ 4n>^dl JT 1 

|J in> in ill 

---- -—-- - - .-- — j 

R\A/ 

— per dose (divided every 4 - 6 hours) 
ojIjjxJI Jjjib xxJ olxluj 1-6 ^fj-xJI v5dxs2j 9 (r/QjgJOvggLmJ dxa^l 4cj^JI 

■ Paracetamol 

Cetal suppositories 5 supp.. 1.5 LE 

Pyral suppositories 5 supp.. 1.5 LE 

oj\)sd\ JjJu b xaJ cjLcLuj 1 4JUJ94J 














































Freely you have received 
dairies 

Cetal syrup 2.5 LE 

Pyral syrup 2.5 LE 

Tempra syrup 3.5 LE 

10 -15 mg/Kg/day: Jlablll 4c>aJ| 

Paracetamol J. in. mill 

BW 

— per dose (divided every 4 - 6 hours) 

°j|>^JI Jj-ijlo Aid OlxL uj 1 - 6 Jil ^aJI 9 ( 4 /Qj 9 JI) ^Luu oao^I 


■ Dedophenac Na 

Dolphin 12.5 supp 5 supp.. 2.5 LE 

Dolphin 25 supp 5 supp,. 3 LE 


f° 9 J-UI ^ 9I aclijj ir Jii (OCID If.o QjujgjJ : i UlUluj i lO . LqI . lloUll 
(09jill Aic 9I qxlui If \ jil fOIlD fo qjJJQ-J : I'UUuLuj i'lO Ll^j , llAkjjl 



Injectmol 100 ml vial (15 LE) 

Perfalgan 100 ml vial (22 LE) 

OcLjj jIax ^ tfdaaj 9 (fOjjj o. axu) JiJ f<uu 


2. Antibiotics 


For mild bacterial tonsillitis/pharyngitis 

ulj-iij Idle AJXQ u t. i p f> 


■ Arnpicillin/sulbactam 
Unasyn 250 mg/5ml susp 
Unictam 250 mg/5ml susp 

50 -150 mg/f<g/dayT Jtfthlij ^ 4^1 

ujJlU 


33 LE 
21 LE 


-jr n BW 

. 5US P ** ~~ 2 ~ P er ^ ose (divided every 8 hours) 
f 9^1 OUU, A ^ (5 j asi 9 (r/yjjJO^jluo o^ljJI Ar>aJI 





































fedialrks 


give 


than to receive. 


Azithromvcin 


Zithrohan 200 susp 

15 LE 

Xithrone 200 susp 

17 LE 

Zithrodose 200 susp 

15 LE 


10 mg/Kg/day, JlAhlll ^ qr^aJI 

\ Jiphii ill 


200 susp — per dose (given once daily) 

4 t 4 

fob! 0 oaoJ 4c Lou J_£il)| ^J_l 9 Ixogj oAalg oyo 9 ( 4 /QjgJI)\ 59 Uui 3 QxjaiJI 


■ Amoxicillin/davulanic 

Megamox 228,457 susp 23,35 LE 

Hibiotic 230,460 susp 15,23LE 

Augmentin 156,312,457 susp 18,28,37 LE 

Curam 156,228,312,457 susp 14.17,21,30 LE 


25 - 45 mg/Kg/day: jaI^oJI foh?r> ^ JliblJl ^ 4r>^JI 

(60 - 90 mg/Kg/day ; 4r>^Jl J92IJ uiifJI ^ su) 
oxLuj If £oV Loi .. cjIcLlu A Ji: (jtkisj Hf q ffA 9 lol cjLc^xJI 


(J-ulauJLU 

156 susp per dose (divided every 8 hours) 

t 

g (f/Qj^JIJ^gliuu 0A3I9JI qcicJl olrLuj A^ qjgjjl oa^J 


228 susp — per dose (divided every 8 hours) 

Jfl n rj ~\ H 9 vSgLuJJ OA 3 I 9 JI 4r UaJI qLcLuj A^ 9 -UjjI OAol 

312 susp per dose (divided every 8 hours) 

a c) ? H jdaSJJ 9 (E/OjSjJI) k59^- UJ - 3 d^AilgJI qci^Jl olclm A^ om/l oa_oJ 

457 susp -> — per dose (divided every 12 hours) 

J 6 Q£>ill (^kt52J 9 (£/uj 9 Ji) 159^ 0 A 3 I 9 JI odjaII q^Luj If^ t^uul oxq } 
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Pediatrics 


For Follicular tonsillitis 

.oljl £ 6 aJ vlMi ^ fii |0ljl I" omJ >5^^ ^ ^ ** ^ 


Unasyn 375,750,1500 mg vial 
Unictam 375 & 750,1500 mg vial 
Sulbin 375 & 750,1500 mg vial 


8,12,17 LE 
4,6,11 LE 
4,6,6.5 LE 


150 mg/Kg/day = Jlablll && 4**^1 

i)_m llU-U . 

y* . w c 

fobl F oxoJ actUJ If J* AJJ9 9 I Jjan FVo aifls: ^ I- Off i Ml d • 
fobl 1“o^oJ qxLuj If ajj 9 9! J-ox Vo» alas ifO ^ii Q~ L ♦ 

[obi P oaj Qrluj If Ji> AJJ9 9 i J-txc fOO 1.0 cos^ : ^ r. ^ ^1 • 


3. Anti-edematous 

A-ljJI .5 x3 qjclslid Ajo iaJUl roiaj ol -U-ujj gJ 

Maxilase syrup 8[j|§ 

0 X 

bjjgj cjIjjd 1 “ 6jjj.fi gl o) iSLtz ojlslLo 


Mild tonsillitis + fever in 10 Kg child J qJLujgj 


Rx/ Cetal supp 

OJjb aljlofi + obluj 1 Jii 

Rx/ Curam 228 susp 

* 

<f 9 -ujjI oxoJ oIxLu A Jii (<xjjj I" 


follicular tonsillitis + fever in 15 Kg child J a; ,;, 9J 


Rx/ Dolphin 25 supp 

6 Jjb oblofi + cjLLuj 1 Jii oxjj^jJ 

Rx/ Unictam Vo. vial 

t 

(Oj( obiFoxoJqxluj If jJij Ajjg g| J^r a io^ 

Rx/ Unictam susp 

£ 

job! t olcluj A Jii ojoaii vo^ i g aool 0 

Rx/ Maxilase syrup 

£ 9 

(Obi 0 OJlqJ bujgj Qljj) p aoolp 
























'It is more blessed to give than to receive. 


'Pediatrics 


ndications for Tonsillectomy 
S J9JLII J |iiJ i (OjU ^juuoi 


9-i-ujJI oljj) V Qjs >lfsl jgJJI uLouJI .1 
^>juuujj ^3 oljx 0 ij-o jgJJI uLaJLJI .f 
' jf iiii 1" gjvQ Ciljn P (jn jglll Li lnuiJ I .P 
QjgjLnil 0 11 1 11 t> 1 nt 1 U ^ \11 jgill l-j IpulI I .£ 

(tonsillar & paratonsillar abscess) J 9 UI uJhj <?ljj} 3939 .0 

Ji n t L ujI M I In ' i 1 OjJliuJl falnrafl ^j| | J ^ > i ^JLII jjAJ an j i‘n ? l l j^Ui^JI foll^ 
c LLul]I CjI^o 0 — £ yj> jJLf\l jjAjulj vjLuJlIIII gJ jgJJI 


Parasitic infestation in pediatrics 

JlQhjjl yjJ) QI:ij:lII 

_______ li 


Presentation 

qIaj j .1939 ^ djjju dalij 

1. Diarrhea & tenesmus 

2. Bloody or mucoid stool 

3. Abdominal cramps 

4. Drooling 

5. Perianal itching 
(especially with oxyuris) 

6 . Anemia 


£ £ 

(oill Idllj v^julj (jJUl^gK udl^njjjl 

qjJLS^j jg^jg qJLo jtti ujIII \jxu JLqlujI 

(jkL&sjyLog vS>^J 9 (olo^JI J-3 .iju) 

Jalio 9] jo j <uii jl>iJI 

}-oxms> \jflszo 

£ 

(^ K . uj II JjujjI fOjlj gmg JjlUL 

iJaJJLt c'j-iidl ^n-L9 xlc j_jul£i jjjjjjijj 

(qjuugjjiJI o^9aJI 
ijIajj -19^9 LjlojuIiI ^jLlujI jjoujjI 


^UszJI q_ujLujl ^jjJLc ^JJI U1LC9J vijaj gjjUjj ing yjj qUIh 

_ Jl>j lUJbJ lUszj [OjU _ 

ln> 1 iloTn> ^JJI (jlaJAJI £tgj| jjujjI 

Entamoeba - Giardiasis - Oxyuris - ascaris - Anhlystoma 
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Treatment 


Freely you have received; freely 
fediatrks 



Entamoeba Hystolytica 

•« _ 


g tlol l ^jjJLftjj 6 j_lu1 JI U A 


1. Vegetative form 
Metronidazole cm> tLplsJI £»liruj 9 « 4 Lc iLo-aJI Jhujj IxujJJI 




> Trade names 
Flagyl 125 mg/5ml susp 
Flagyl 250,500 tab 
Amrizole 125 mg/5ml susp 
Amrizole 250,500 tab 


4.5 LE 

20 tab..5.5 ,6 LE 

3.5 LE 

20 tab..2.5,5LE 


50 mg/Kg/day: Jlilalll &£ 

iJjikjullLU 

• Flaavl 125 susp 

l 

£9_liuI oaoJ oLcLlu A jJ-5 fCmjJij g (fOcifs / jOujj f) omg 1 1| a rj -> II 

• Flagyl tab 1 /iLu i^lseju gJ 

t 

6xoJ CjLcLuj A Ji> qx^JI VUULD (jdr 0 .. 9 i fo. 


2. Cvst form 

CM> 09^jj ^9^ 0 ° f 9- 1 £1^4! 9 xLoJiJI ^ iVT^llf ^ oj f^iJI 

Metronidazole + Diloxanide 

QjJlw CM> Jgj jlflbill ^ QdIaIU Ujl (fgj^ yuj 


> Trade names 

Furazol susp 
Dimetrol susp 
Furazol tab 


3.5 LE 
3.5 LE 

20 tab.. 4.5 LE 
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‘Pediatrics 



• Furazol susp 

694-ujl oaJ IxoqjoI^q I" ( L Jj) o) ctaali) 8 roluj o- T. lo ■ Hot^ill - 
OXoJ Luigj ol>0 I" (Jj> |.) ojjuii g OSilp f , . i... I. - ft .Jflbjjj - 
oxj Ixogj oIjjj P (Jj) lo) 6>xji> P : fuJLm I. ,;lo y*A ■ HoMI * 

• Furazol tab (j^ljjji <^JLy t q jo 11 gj 

£ m 

f 94xul oxj U09J CjIjxj P QjjjJI uiin gl 16 >-> i 


Cyst form oxxc 9 ^gjjxJI qj> ^jju Furazol 9 ! \jJ_LLuj (j_n jjjj] Johll 9 ] 

T qjl Joszxq 

0 -D QJXjUJI bxo!J| ^ lJLli-Ll (jLuXC ^9-UJjl ULQJ [OJ f 9 ; m i OX<*J Flagyl V:Slin> 

ijlo^ £ {H-ujI oxisb (Oj Cysts 



> Trade names & Doses 

Flagyl 125 mg/5ml susp 4.5 [_E 

Flagyl 250,500 tab 20 tab.. 5.5 ,6 LE 

111 ■■'« •-*- ** ^ r *-yiMpyai rm> .n -»-*»• *• t 

25 mg/Kg/day : Jlahlll 

|J 1 nv hi 111 

• Flagyl 125 susp 

* 

^94-i u l oxoJ CjLcLuj A fOaixflJ 9 (ftuxfs / joojj 1 ) 34094}! 0 rj •> 11 

• F|agy!_tab ^plpl^Lu^^^J 

£ jj 

<f 9 -lojI oxoJ oLcLm A Qjcj_=xil vjmxa ^5dt 0.. 9I f 0. 


Entrobius (Oxyuris) 

oua^jiH wgill 


^JJLszJl yit..OJj OJjluIH xl 

>a] d^ e 1 Hx J i 4 iu 

> Trade names & Doses 


❖ Mebendazole 

Antiver 100 mg/5ml susp 

2 LE 

Antiver 100 tab 

6 tab ..1.5 LE 

i. - * _ < 

^xjIjjjI P OX&J IjlC94jjjI 6x3(9 o>° LPJ^ 9' (f 0 ^ °) ojxxi* qiiaJLo 





























V ♦> 


Freely you have received; freely 

'Pediafrlcs 


Jivel 


5 LE 

6 tab.. 6 LE 
3 LE 

6 tab.. 2.5 LE 


Flubendazole 
Fluvermal 100 mg susp 
Fluvermal 100 mg tab 
Verm-all 100 susp 
Verm-all 100 tab 

£juLujI I" oxoJ Ux9j.jj.1i oAAlg ojjd gl ((-o_uj £>) ojjofi ^lasiLo 

Albendazole 

Bendax 100 m/5ml susp 3 LE 

Bendax 200 tab 6 tab.. 3.5 LE 

Alzental 100 m/5ml susp LE 

Alzental 200 tab 2 tab.. 1.5 LE 

^xjUui P oa^jJ Uxgj-uji oiislg oyt Qj-oji) gl joau f* 

) i'uJlujj I'kQ 1 L9l 1 ILflJbDl i^iX /LuLul 1 “ oa^J Uxgj-ujl 0AAI9 OJJ) fOiu l< 


Ascaris & Anklystoma 


> Trade names & Doses 

Mebendazole fAnti-ver) & Flubendazole (Fluvermal) 

[Obl P 6 AoJ ixUlLO 9 La 1 1 \jd }2 gl ((Oluj 0) qo<s»ln 

Albendazol (Bendax) 

■V — ■ r>*v— * * 

jjAJ Ug Kfl*) OJ0I9 ojx ( j-i ^j Q gl (Oju f • 

) l U-Uajj ijxjjjj 1 jbaJaDl !)g .b_a3 OAnIg ojjj jOjlu I- * 
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Tediairics 


Qastro-enterftls 

JlQhlUodpqjgiLoJIilljlll 

•i_ _ 


Diagnosis 


tU9S2£> qjjj ullljju IgJ gjS 11 1 1IIc 9 Jlokill ^q jr* ixj Dl>■» H IgjJiSZJ9 JLb_lu!J 1 

£ i 

J_ 0 ajj gl d in Jjl i jljL 1 \\) JLamjl : Cld .qAIjuaj foDj 


COMMON CAUSES OF DIARRHEA N PEDIATRICS 

♦> Non infectious diarrhea 

1. Drug-induced diarrhea 

Jim ml i_Uaju oli mil toll 9 Ora! ampiciilin Lagnn ^ojxII oLLxoJl 

2. Cow-milh allergy (Lactose intolerance) 

Lactose ^ 91 ^ ^LuaJI 9 ^uu^dL^JI 04 JJI 

t 

a i n 5 11 ml m Ln jJLc ^ Q j Tl 9 t 1S?TT 1 |_OJ iszc J Loin ill jjCLSZJ 9 

Acidic fUSlLia PH in Stool udbl :L ^jAjlyJJ - 
j^iftiLJI cm 3 ^b o-*J Lactose free formula: ^llsll - 


❖ Infectious diarrhea 


1. Viral CE 

Rotavirus MUM j™ uA 9 4auj9>iS 09^4 QDjjJI ollb (abac 
,Qln ? gjuJLoJijlx) fOJh\ 09^3 llaj) LMJ- 0 9 ^9>jU9 

■ Watery yellowish diarrhea (NEVER bloody) 

^jgjxn)| a lj j II fir i JLamjDI .Qrgfl t'lpiub ohm: Oil i IlflJ 9 

(jjjbJLo 9 bale XoJ^2J U 9 W wbj 

■ Low-grade fever + well appearing child 

Cilxott \Jj~o qJLfuuo 9 M5dbLf 9 vSj^LU JibJI tMJj Ojl^l ^ bmj fbjjl 
(qjjjubj U9 4 jluJ9>JlS oJjJJI \S& f&alll ^?bJI $ j) 




























Freely you have received; freeiplve. 



2. Bacterial CE 

. rmonish offensive diarrhea (maybe bloody) 

j ^ s i yjduj,i <til Jlfii,* 9 (<j j 

(jjjLaJ-0 9 Laxl-c ^ 'v5> J ^-ijjx.9 ^ 

• Hiah-qradp fever ♦ Toxic appearing child 
Toxic oifuli 9 0^ 9^ °O x '^ ^aJlc djl^nJI 

3. Parasitic CE 

Diarrhpa with bloodv or mucoid stool + tenesmus * cramp c 
♦ NO fever or vomiting 

^ 1 -\j j \}g Q 1 I Q S ill JLaxuUI <f-D ^- TU - U (Jii-0 Q -US 2 J 9I Jla.ujl 



HUS 9I Bacterial or parasitic cause ->9^9 ,o Jl 9 i bl^jl 



Viral CE 09^ <A3 h ^j Influenza ^ 9J yLuic 

? lM 1 U^J ^>4^3 ^ f J94JI ^? J94JI ^ 

2ry GE ^ 09^ O^-o^ UTI ^9^9 i IqjJI ,519 ijl9o 
i) U9 dehydration J939Jg^iii Oliguria ^ ds^szxa ■ IqjJI gji^ usj 
Hemolytic Uremic syndromeOgxn a^u . loJI.saJ 

S L a in {IbJ^ Ciljl^l yjJ} gl qj^g ^ Mtt i; 

2ry GE JJvj_uuf> Otitis Media or externa ^9 on 0^ 



f oLLujLu^ 9 I oLLdxx _ii>Lu 


>xii JLdlujI tUsij oUxoLlloJI 9 Oral ampicillin i ^ 9 ^ s qj^^ji obLo-cJl 




Lactose intolerance oaJlc q qs i j js ^ n 
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1. Tonsils 

(JLttJoi gJb tfi QjlLc dmQ j jgx ^bll 9 j9J.ll ~vQ 

^Gastroenteritis gJb &9 ojI gj^Lg 

JAlaJI fL & Follicular tonsillitis ^ g up ^ 9 ub^i^i ^ 

Tonsil Tummy_j III g g xJIil_uj!J x5_i9Jxjjjl ^ ^ 11 


■B 


2. Chest 

^LoJJJlIU JAjqJI q III 1 

3. Heart 

^xLojjjJLi vjJLaJ I ^ Qini 

4. Abdomen 

(palpation + percussion) 

5. Signs of dehydration 

Delayed shin turgor i) II9 qxjjjiu <5i3)jy qq qmm 9 (jjtojJI ^ 1 -i a. 

Sunhen eye dlibJI ^ 093J <LbL id l ^gii im 


UJJLtt 




? 2ry gastroenteritis cyl .siaj 

- 

« „ 

9IU94JIoLLdlIJI(JJjj yliiLoj Infection ^9^9<513 gnm GE(jloliao 
uclsl) ($ld o-AAI fOjlJ v^JLxJb 9 Gastroenteritis dgx^J ^941 9 yibl 9I j^JLII 

(Int u.t q i q_j9^oJI djJJI + AJ95Z0JI qJjjJI ul 1 in ) 

■■■■ 




THUSojIvjuLszj 




Hemolytic Uremic Syndrome J JUibUI ojLt ^ ssojjjJ cAc^ jlcubl 

^594^ ’ll 0.1 1 rn 7>II C [OJj fcj 9J q^j lT^ III QJ95I0JI qJjjJI CjLqt I kS n ,j_D ^ 9 


9 q il ln> 11 in 

Bacterial gastroenteritis caused by shigella - E.coli - Typhoid 

9 i<aJLol Lqjl 9 vIIjuJlj 
Ln>Ls2D CuAl Bloody diarrhea 
Hematuria - oliguria - purpura 
9 jjn 1 “H1 11 TII N^vi jj ifrJLII 1 | ilblll Q il 

/ CBC -> anemia - thrombocytopenia 
/ Serum creatinine elevated 
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_ 7>ed ^ 



JLl&LujUI jlLc 


Emergency treatment^ 

1. For dehydration 


o A^uJi 9 9 5 >^ JMo " 1 ^ ^ Ujl ^ 1 ^ 

M ^1 oBpJI ^M= 4 1 *"^ 9 

Mild dehydration 

J g )^ n 9 cluJIS vSlarJIg^Jigo JAgm-i gM iolai TA^o 

Moderate to severe dehydration 

vflMl c^l W ill 9 JU&JJjW ^ (Ojii 



No or mild 

Moderate 

Severe 

General conditio 


^9 a ill n 

LpJbi £uU 

Thirst 

T qj^oJ! ^jdb: 

Drink normally 

^ jlr UjJj.ll 

Drinking eagerly 

q_CoJbi vQgrdn 

Unable to drink 

CU_cJLc [p ^jTi p 

Skin turgor 

Return rapidly 

Return slowly 

Very slowly 

Sunken eye 

No 

Moderate 

Severe 


Orlm ^ Jj> I** vjfj v 5 vlaSAj 9 Pansol clo-ujI tQ lo-\l l ^!ix ^ (Oii 
Mild dehydration 
Moderate dehydration 
Severe dehydration 
Shock 


UJJJJ 


I<xri 6 / Jg-uj.ib J~d 0 - — P« 

(OL^fi / J9 -ujjIj JLo V*-o. 

(Ol^cS / d? m 'i. 1 d° ~~ 

(ojljAJ qA&b) (anil / >3jjj Jfi r- 
JLlcI iijDI y^il ^gjJLa ijxii 6+W^ ^ 


2. For vomiting 

Cortigen B 6 50 6100 amp Amp_2.25LE 

LBaU l H.,L 9 i,ll 6 hil^ lll, J Ar 0. Jjjjjj. 

.VluhI, .. |U h iHy| , , j. 
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Home treatment 


Tedlafrkx 


1. Antibiotic 

For severe cases 

fob! £ 6 xoJ uIj_ujj pcu (obi P oaoJ QJa j IajI 

Most commonly u s ed injections are 3 rd generation cephalosporins 

> Trade names & Doses 

* Cefotaxime 


Cefotax 250,500,1000 vials 5,9.5,16 LE 

Claforan 250,500 f 1000 vials 9,15,26 LE 


_ ■ ■ - — " / 

sxbj If J 6 fOiuLflj g 50 -100 mg/Kg/day * JLakll qxj^Ji 

Jjix 9 ] AJJ 9 qxbu If J6 0 .. eg o-i = Llo^j jonr, Vo. = lo ! Lb 

* Ceftriaxone 


Ceftriaxone 250,500,1000 v 5 j pe u j! 

9,18,29 LE 

Ceftriaxone 500,1000 .ygiiiioJI 

15,30 LE 

Cefexone 250,500,1000 vials 

8,14,20 LE 

Wintriaxone 500,1000 vials 

12,18 LE 

Rociphen 500,1000 vials 

26,46 LE 


Uogj 0 A 3 I 9 ojj) 'jtJay.i 9 50 mg/Kg/day : Jlohill 

Lidocaine olao ^iriyll JgHp ojlaJL .i^gj 

n j In 0 o q_io fOLUJ I. OP 9 ^5 JXJJ9JI jjl JgilLD 9 

— t 

jAliTm J 0 ^>-LJ jSlJlQl‘Sft t ftnL-s-sl f o>-SIml cgjL&P 

I! ngi [OlTid Vo. = (ori6 lo Jjib: Ilia 

Lld^j oirilg 5 jj 3 ftmj F ,^LxS2j 9 ^iP jOju C ^9 ^ ! JLlS Jnla 

£ 

(jonu Vo. gjs (^JLUj^SjJlJ! 3 A Oiiil •" 9 f 0 ^ £ v5^ W) 

[ingj fODi> 1*** — fO-^6 f- \Jiki: jjpl JLlp 
imgj 6.13I9 OJJ3 lb 16 v5thjS2j 9 Q-LO fCLLU r ^3 JLoB 
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Freely you have received; free 
'Pedialrics 


For mild to moderate cases 

i f 

£94111! 6ioJ (joljiil gl ^U- 01 


> Trade names & Doses 
■ Sulpha-trimethoprim 
Septrin susp 
Septazol susp 
Septazoi tab 


6 LE 
45 LE 
10 tab.. 3 LE 


1r iT t in T ' ^i! Jj| t JlflJbjj^ gxujj oxoJ IxLjullo g Lai in T.o) oj.i Vjo closId : 

tjjuujj 1 — f i llAkall^ Q-mji oxoJ LLllld 9 Latin (;J-£> o) 04446 cl o^I d ; 

Q-LUJ IF — 1 illflb 111 (^ 9 1 m l 6 Jud ir tinn g K li n g! (<J-D I-) 64446 QQ? 1 d f : 

j i-i.fi \jjjU £d Allergic reaction _j 6jgnjiu> qxg^ioJI qI [<u»l 

1 /gS IgjJt vXlqj jii6 Lull ^^vil gLSittn gl^jJUs ,=uiks gJ <jl^J_aDl 194521 jojJJ 


■ 2nd generation cephalosporins 

Ceclor 125,250 susp 18,32 LE 

Bacticlor 125.250 susp 12,22.5 LE 

qrlu) IF 9 IA J 6 9 20-40 mg/Kg/day : Jlablll qrjoJI 

>n>, uj-ij.l 
BW 

■ 125 susp -> — per dose (divided every 12 hours) 

£ 94111 ! 0 .I- 0 -I o^Lijj 12 0-6 6 x 44 ] 1 9 (r/^jjgil) ini o.iolgJl QX 44 JI 

BW 

• 2o- susp -> — per dose (divided every If hours) 

jJ^i qxjJiJI 9 (6/QjgJl) ^gLujj oj_algJ| q_r i^ll o^l m IT^ g i ml o^oJ 


2. Anti-Rotavirus 

Nanazoxid susp & caps 7,11 LE 

Nitazode susp Q LE 

QjgfioJI aUjjJLI U LL UJ }n. ni l gag RotaVirUS ^oglfiD ^ jg j «uJ qJl Jlijj 
^UIujj ^j-Q J5I Jl ob Ul fobl P ojloJ 6-cLlu If (Jf (Jj) o) fi j 1 iA 5 or?I n . 
i't 111 uj i*t-Q U-6l i IlflkiUlf oUl 1“ 6_}_oJ qxLu If ^J6 (|Jx> |.) fi j 11 A a ool n f . 
CjHouullS /lLjlu aJf oLti 1“ 6 j_cJ qxLuu If dl gm ;A : 
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3. Antl-dlarrheal 


fedlalrks 


high fever g 1 bloody diarrhea 
■ Suspension / Syru p 


■>9^9 &£ Jla-aiUI aLLiu) [o K-Slm l £ gi©/) 


Antinal susp 
Diax susp 
Kapect susp 
Smecta susp 

Aqua ream Z susp f igJi j^i ^ 
Streproquine susp 

1“ 0^41.S gl 01 1 *t> r~i gflol n 

■ Packs 


5 LE 
5 LE 

2.5 LE 
7 LE 

8.5 LE 

3 LE 


Lacteol forte packs 6 packs.. 10 LE 

Lo>9joI>x> I" xli) vAoJ ^ (jjuofj 

Caps / tab ^JLy vi^aju 9 J 


Antinal caps 12 caps..5LE 

Streptoquin tab j 0 tab 4 LE 

Ud^j CjI^D I" 9 i qj g_m i ^ 


vJ Lo 9 JliiLjjl ^ 

Lacteol forte packs 
Kapect - smecta - aqua ream Z susp 

4. Anti-emetic 

Motinorm susp & 10 mg tab 6,13 LE 

Motelium susp & 10 mg tab 10,22 LE 

ale Lai A Jf> 9 1 mg/Kg/day : Jlahlll q_c>oJI 

JjLQLlUlJJ 

BW 

■ susp -> — per dose (divided every A hours) 

(ju>9j ol^o P ox^dl ^hszj 9 (P/vjj9JI) ^glajJ o^lgJI AxjjJI 
* tableti taliji AJjuLg fPt i g i Llooj alu> P mq >9 


5. Antl-pyretic l9J-uj 
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Tediatrics 


6. Oral Rehydratlon Solutions (ORS) ^La^Ji 

Rehydro-zinc sachets ^ sachets.. 2 LE 

Rehydran sachets 10 sachets.. 2.5 LE 

Hydrosafe sachets JP. sachets •• 3 ^ 

9 \ Jlixwl ol>D I" lN < 4 ^ ^ .4? V 9 * ^ 01x46 


? »_g l 0 7> I I q^jlsio ^U^l vj-i-l-/ S±J 

Uol5 vibxJI v^JLqj i^iJI lA 1 ^AjjLlo Oio UJJ-AJ JLc&_ujUI < j \ f°lU <?>aJ-» fOjU 
£j_3p 9 o>o Jbuul iLLo \jdS 2 J &0P 9 I ^ lA ( 5 - 1 [OxiluAia 

.q lp-> \jjd Qjligii 6±?P °b-° 9^ JAwl °i>° ^ f°J^ O^- 0 O+IF 0 

1 vjSL&^JI ouLfil tfjjl 

IA Ilnli gT^n 9 &S 2 JJ b xxl QJJLLUJ 9 xb jIxOD 

RJiljJli 9 aolopj aol^n ( J Qh 11 QjpujJ IxU 9 QmXJ^ (jA- 1 * bi & 1 ‘ 111J 

e !b 1 a iQ (jLuix i j6m 9I ojI^xuj ojljl qJLxIj ^uLiJI i^p-2J •• L/i llLC 

£9jJ L9XJI b xxl ^ujgii ojljUl <?jj fOjU J-ttJxLI oxiib 

S' Ojl J^£la foil! J g l n pJl J^JaJI 9J 


aii^ 1 ^^1 (JjS<|o>juiA°** jlivS- 1 ^ (J-<Aia .. 6?>J bJqJL6-uu) bJgS 

T ajl J^lll 

* 

j rjn r~\ r q I III I — a Iity jnn (jULblku — £>ltU — iftJLflia LlaJ Qib-j CLuJ^jJ ijiil 


Viral Gastroenteritis in a 5y c 


2 m "* ^ 

QJOJJ9J 


Rx/ Nanazoxid 


(oL/l 1 “ oxoJ qxlui If ojjjij aiiaio f 


Rx/ Kapect susp 
Rx/ Motinorm susp 


Llo9j olpo i" byuS qog.lo 
U09J oj^o I" oyuS tLoaJb f 


Rx/ Tempra syrup 

(ojugimj ^ 9J)obla) 1 yj^ oyuS vQn i 9 Ofiszlo 

Rx/ Rehydro-zinc sachets 

<5jL 3>J 9 I Jtouul Ol>D i" JiJ Oilx (jj-UUU xb U9il ^ic (JJUULfl 
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Tediatrics 



Diagnosis 


Wheezy chest 


JU&LujJJI && (olll U»4 j it i ^JJ| ^LfuiUI jjhjuii 0-° 

‘UxLflJ a^Ljj 9 v^J>-W 9 QUsj c>j \ 9 ojjuo ^JLc 4jujjLuj_3 ojJx 5I9JI dJ 9-6 1 ft 

LttA^j yjJLJ9jS v5viz_LJLj 9 ^LujJlXujUI Q jjuJ L p oJj.il 6-1952X0 9 qj952. 0 .j 


V ^55 oJbJI qj| |J« 52 n 

^ vi9^uj 9 qJlrJI (jcuaiti jojll (juj Wheezes ^ ^llJLtt 5I9JI ;5_o <So-uxitt 
^ILc qolioo qJbJI hit fh ^juLujUI lin9IJ U9 respiratory distress 

ij u 9 jllqlujUI 

9 qJlop 9 respiratory distress c 9 >ni ^ Ijl 


- Grade } ^ Tachypnea ± Working ala nasae 
. Grade 2 -» subcostal or intercostais Retraction dm o n ^ 9 -^ \ °J y 


- Grade 3 -> Grunting dLiu^Ju qa^ixu i-ojU 

- Grade 4 -» Cyanosis 


jnioi i g respiratory distresso' LnUao^ j iJ-=il>oJio^>^ 
,••■ 11I I ^9 ^Jlc oujjloj ^ J4 9 JUfliiuDI 0^ dxlr c'Ux 

^ IJ U 9 Tachypnea 550 1 vSUI 

qji 1 Q i II ^^9 (JJJJij 1* 0-° : I'Ut-PUJJ i't-0 1 19' 1 |t-Q-kalll 

qi 9 (jjjJlj 0 . Qj>> li>i; si n» -n >1™ »* i*-°xlM 
qn .Qill ujjlQJ e* Q-0 ji^l : C l >■ 111 °~^ ! mQnJIohlJI 
qj.qyJI ^ l"‘ 0^^' : U lhlt °’' |f> t‘^1 i'° h ' JI 




3 A.ZUL 


rr > 70 at any age needs ICU admission 
f 1) U9 OLft^ oJLaJI vs'j' 


respiratory distress o^' ^ 

clwIujI vjJx 9 !)I, 0-031 respiratory distress^ ^ 

OaJI e9M“ 9 O-^' J^tJI ^ D9 ^ ^ 6 ^' 



































Emergency treatment 



1. Salbutamol by Nebulizer 

0 ^jiui 9 v>w) ^ L ^- L L ujl oUvlL? r 

J qK» fCvaur^0-jJ^J 1 ^r 0 ^ uLcU; • 
<=dfl JoJL^d foau F i 0 ^ 0 * ; • 

2. IV hydrocortisone (Solucortef vial) 

jLjjg j\0^ / |<ujj I 

3. Aminophylline by IV inusion 

Minophyiline N 125 mg/5 ml ampoule Amp -1 LE 

0 , Trln.jKo ^cdc AJJ9 %0 j^oJb (<UU f © £& 9 && 0 ^ f *** 1 

Etaphylline 500 mg/5 ml ampoule Amp ~ IUE 

_ _ , _ ..... -. — • •• - . 

q 1 7 r I in jl-vo v cJLc a.^ 9 %o jgJio-L? pXi-Li fo 9 P-^ 0 j 


4. Pulmicort by nebulizer 

Pulmicort OJ25 mg vial 9 LE 

(^JLd fOajj f + Ojg^-i-oJb fOJjj f — I) _J vo l.u t Ll - m l QjalLd 


If no Respiratory distress 

i~M il l^9 c*lLc Aiib 9 J-akJIy^ujlcb^gyaoJI distress \j 1 xj A o oJ 
^9>J Q.) N 0 ! 9 ijjLuuJujjl Q-ut.ir> aMu Q-il ij ci \u (jdJI *JUJ 

If Grade I Respiratory distress 

U9 £ gj 1 j j 5 T r» qjJLi nun ^^JLc 9 QjlLc QJ-XSLJ 9 ^IxuJuLujI Cl I I . U 1 7> f A^lxQ 

^ULslII eig h th y5»Jb \J-ofu 

If Grade 2 or 3 Respiratory distress 

( j ill tCIgiio l + vQgjj9^9-jJ9-UJ + oLujJl^ 1“ Aiilm 
q lg-\ ( jim qA (jtin ojjjJ 9J ry Q'S i q II i qjmJLp qJLoSiLq ^uo Qoid 9J QiJg-ijjJ 9 

If Grade 4 Respiratory distress 

qjUlc J91S.} ^linn 


i 
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_ Tediatrics 

Home treatment 


OJ £!LsJ] g Qattl^JI aiiLua r distress, mior. ^ I 
wJI &9 oJ ^iLsdL* Joiy g JUiuuiJI ^ q^baLa = distress. aJ 


Salbuvent syrup 

oljjj P 0 J 4 iii gi 0 ^ 9 ^ oooln 

Bisolvon syrup 

UDgj Ciljj) 1 “ ojj_l£s gl O j l^r-' q ool n 


3.5 LE 
6 LE 



Colics & distension In children 

JLablJI g^D unvgjl g glo’ijyll 


1. Anti-spasmodic 


Visceralgine syrup 

5.5 LE 

Spasmofree syrup 

ALE 

I4JO9J ClI^D P OjJJufi gj ojj^jq QO^In 


2. Anti-flatulent 


Simethicone syrup 

2.5 LE 

Carminex syrup 

3 LE 

Lixigj CjIjjd P cgjufi gl fij 1 sm qfljgln 


3. Digestants o^La oio^ui 


Digestin syrup 

3 LE 

U139J oljj) P 6>ul5 91 oj i?n q Qvl.n 


Neonatal colics J qJLujgj 


Rx/ Viscerlagine syrup 

Ltogj oljjj 1“ 6 jxl6 9] 6 } »*?n ^QSjJlo 


Rx/ Simethicone syrup 

I 1 ngj Olj-O 1“ O^LL^ 91 OJ-I.Vn iflSZJLo 

Rx/ Digestin syrup 

lingi cjIjjd Poj-ufi gloj{Vn ^oaLo 
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give. 


Neoiintul collcn & distension 

,‘vmiHv M>inv 0 ii<)(‘iuUvJi_ 




,* vdl y >t< yJAI% jU| )t>U lit II iS »‘»>ll 1 Jl l *l »^l |°^ lJJ U° 

v»\ vio 'o.mj m > ai 1 1)lie j|i,»uul; i )»U tH t /vo 0 )<»i uhi i. jljU y cjLMfuJl Ay-?y yn 


Homo Itntlmnil 


K Preparations for neonatal colics & flatulence 
Dentlnox illop^ l/LG 

I^OUJltllt* 1 W I (‘l JI vll .• 0 1 <>'M) 1 »II >J> ill II llo) f<ui) r.O 

N«nv Aijiirt v«»irt symp 4.5 LG 

Grips water »yuip I LG 

I i o 1 ) J I »l 14 * •" 0 ) M A ft V* l i> |;I 0 ) i v (i n Q vi I) 

2, Anti-colic drinks 

Da by crtlm pm U* 15 paefo.. 5 LG 

^Imvll.t^d V^i'xoo U Siyi/dl^xQ^)iildl v ‘,divj y‘l*U v‘P“ J 150 ^jJx ytuii 


3. Dlgcstonfs au v a ^ <i 

Dlgeraln symp 3 LG 

v:il>i* 1 “ ‘V\ijui 11 / jiviu f -1 

4 Antl-spasmodlc 

Sposmot.il drops 3 LG 

(aj \Ut \ v.JI yl ^)yO ^\IH (fly till vjdl vOl A)) lioyj CjIjo I" ( a4ilj I 0 


Nsonstsl colics j Uitj u 


Rx/ DtrUlnox drops 

v ’IH* ) ^fw \ 0 l v:\j AviAj AM/jiuuf.o 

Rx/ Bnby c«ilm packs 

*1 a1 1 * 1 . Ofui do lo. ^\Lc ijuJLfi 

Rx/ Digcstln syrup 

l.U'OJ Ciljo T util/ jtxaJ I 








lessed to give than to receive. 


'Pediatrics 

Hepatitis 


Diagnosis 

❖ Presented by 

- Low grade fever 

- Anorexia 

- Nausea & vomiting 

- Abdominal pain 

- Arthralgia 

♦> By examination 

- Jaundice 

- Hepato-splenomegally 

❖ Investigations 

(j 4 J 9 ^JLLLlJI 9 JUufJI CjLojJJI JglJI t 

• SCOT. SCPT : Shooting liver enzymes > 300 

• Serum bilirubin (Total & direct! : High direct bilirubin 

A [jijgj-fMi I^JLb jjjuLloJI ^>jj 9 j_jJLjljJI 9 oLoJjJUl 9 J 

• Hepatits A loM : +ve 

Fulminant hepatitis j^g oLao v^JLc <slb 9 J 9 INR JxJhj jjg>j lp 9 >qoJI 

• INR : if high it means fulminant hepatits (REFER) 


Q 1 i g S 111 

Am mil gjv3 (jlxo3 
9 yUlr 
(jggo 

JjoLuJI ^ <SP9 


l a t A llln fCa>l 


Treatment 

In. 11 ^011 q_pb f<mi 9 0A3I9J 09 >J 9 Cx 59 xhLm <f9J690JI jjl AJbJI ylo-bJ Qsx Li (<mi 

t t 

foxb ^ULc 1 iTAln. 9 qj^IjJI<SL x> (jjuuxszjL) oluu: 9 ^9 AjqLiII laubb 

^ irg; ml aSL) (jJU9>JLLu)l 9 A+iJI CjLojJJI XX52J f<XJ 04C94-WI0^-cJ XlidJ 

> Liver support 

Hepaticum syrup 8 LE 

q icq ■ ml oxoJ oLclm A oj4+i 4 aaJLo 

Ursogall susp. or caps 20,38 LE 

^X£94jjji oaJ obLm A Qjgmub 9I o>xb Aflajo 




w 


y 


if 
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Teething 

QjjjUlll 


V ^aJuujlLH Iajj v^lLd 

aJuc Idle jrx l^S j qLLluUI I julIj QAJ 6JD9JI tJ-J -9 0~o Iajju qLLlu!JI ^jJ9-fu 
JlAblll 9 .. jgjkjis A — E Qju t lLoJoill f O . lo .S L P 9 j 9ixiu 1 Q-lu 

1 < 

i'uJluj I" — r.o ajx yl PxiLi f<xal.. 6Aii jjx >±>lix f om glSL ) 9 OAii Qx 
qjjjiJI qU_jjjUI (jvJJI (OiJI (J-aIj ZlLw f * iJ-o-Lfil QgiiJ 


? qjJLlUI qU-juuDI j9nJa v^lxj >3 9-aLo •> 

Lower central incisors ^iQmJiaxobiJI oLujuIji .1 

£ £ 

Upper central incisors bJsJJJjxLojJlo^^ r 

Upper lateral incisors LJLgJI oxDloiJI uiixi qLujj!JI .1 " 
Lower lateral incisors ^IqiuJI oxololil vjJLp oL-wW •£ 

First molars ^giJI ^gj-xJI .0 
Canines <5^1^! .1 
Second molars q^jlUl ^gj-xJI .V 


T <jx.ii.it iJI <j 6 ljx 1 y^ualxj *** 

C *-LL)I ^ 5^-9 g ^jLqiJLII .1 
foaJI Jgn jl>o-^l 9 vjLajJI \_jujulu x 9 g (qJLjjJI) ^jIslUI <j!Jjluj f 
taoi) <j6-S2j 9 j^-juux Jiuwu CL c^ 9I q_2jl9_xi <Jxsajj JiLhJI T 

r°9-*-JI ^ vj!>LiadI 9 folx Jiujjj J^kJI ^Lujl (Oax .6 

Qint ill II qIa^9 .0 
ojljxJI orip ^3 kun.uj (fULIjl .1 

(JLqlujI .V 

Teething may cause Low grade fever but NEVER High fever 

^J >JLLii <f Lfljjl Cja^j U oAJ ojIjjaII oxijA ^ vjjxib ^LqJjI oj^Laj a 3 qaJlulIJI 
qj vj_aL o_ojiil v_iLcbJjl v .i j ujj Q9AJ Cia_a lit 9 .. IAjj qiim 1 ojlj^JI 
Qjgsx ^Jjj 9I jgJJI 9I yiill ulaJLlI <Jju> 
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Tediatrics 


^ d «ji ^ 

e mP ^UujI Logja-isdLJiC jLuUI. oliaooJUj] a • • -n ., i" , , 

,...,- 1 . ... 9 U-A»ii u JJ y6l^jcl .igjagJ 'juiic uullxj 

,J^I qrl^ LPIAj uuoxjLj ugiu Jdlv,-, n „, . - 

" U U9>J g JUnuUI g auib JAJoj ojIjjiJI 

^ ^ M u 9 MUiJI 91 £ *“ aU ^ ^ S 


' vW^OJI lpM CW> ualiXJI ^ icLrnJ ^Jj| eJLajJI ^La ❖ 

‘V» 111 Tl1 Q-Al*r .| 

[oJinC^LUlaimaa^iAa,o,tflfcJIk. ,< ; „.,, . 

^Igjill (olxiXujI ^J_£lQj - 
SjLx^jJIJI 9 poJiJI o^> J_Laj 9 o^jb O^SJJ ci^lUJI ^ - 

0 ju>aDOjl6 I jI foJlJl <j_o ijjJjjj IttjiJ IniSL^gifgjLoD - 

l gJULi rL6-uLo 11 X 

Dentinox gel gflflg 

Baby-Dent gel 3 5 LE 

Ud^j ol>D I" - r yJ^ qakvQj qJJJI ^ ^ln J 
ijjj9>jmJI ^laXJI g ^UjJI l ]Ii> g&jL&ii g o^ib obb ; . L^lll X 

£ 

(oJUl y-D ^. Q i Q^ il I ij Pki II I n tiD vj^julu 9 Pjgjjj jjb xlo : \ <| 1*1 H ,£ 

foiJI J93 oULraJUUJ (R-LqJ qixku yiiloil osJoiLijlj^jLujLi ubaDl ^ollo : ylalJI .0 

£ 

uIjjjlj gl t jjjqjJ t Iq-oLXxjojI jL«JI joIaAIjujI : KujjjJI oiksJI <tai.a ^LaJ il .1 

S’ qj-IjujuUI xLul la iJL;u v,t 7>j gjuLlI xLlijljIII giuaLo ♦> 
LolAJAJ ±3 9 4 ULII 1_jLquJI y-° Ajjj cull lQjjjLUI (OlskJI jAl f g i pr> .1 

tjUUI jjvJLc Jg^ II (f9 _Lqjd J 

Reye's syndrome J Lulu cUJJI ^ d^9 9! yjjxujji ^l^rl £9^ . 1 " 
Dentocaine JJ-o Benzocaine ^JLc 0391^1 tb o I folAAiwI £gi^D .£ 

ylLujiJl£9jAyJi<djJJjfU<UJUI 1 ^ .0 
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Tetllatrics 



Dentinox 

(NT ANT 

Colic Drops 



r 
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y 









y| A^hj (Oji) 

Ensure patent airway, if not: 

- Head tilt, chin lift maneuver ... . 1 

- Oropharyngeal airway ^(jlo 9J 

- Suction of secretions 9 J 

2. Breathing 

ujuloIII ol fOjU 

Ensure adequate breathing (Look, Listen & Feel maneuver), if not: 

- 02 mash oj^u^iviLujb 

- No mouth to mouth breathing in poisoning 

- If needing E.T refer to ICU or call an ambulance 

3. Circulation 

- 1 qjlUI v-Qq-ulu fojli If pulseless -> start CPR 

t 

- Ng 1 iK f ln> I ml 5 lb ^1 


2. Rapid History taking 


9 lr> il^loj joJ v 5lIJI V9-PJI 9^ i^-udl £9J O-c jlwl .1 

y] qjJULQj ^jOJ^oJI JIluI - 

t t It 

£U^3 La^JbjIpi gluin^l^ 9J °ls2fl ^ U^^l tM ’ 

9 U 9 - 0 JI 9 I fOauJI J 9 UJ foJ i^JLII CJJ 9 JI O-c .r 

dxLc 0J9JI Jjujj 
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Poisoning 


3. Rapid examination 




1. Chech vital signs 

- (JJJJLuJI XC - JcLSiiJI - \ jh I j I I 

2. Chech Glasgow Coma Scale (CCS) 


4. Rapid investigations 
(if needed) 


1. Random blood glucose (RBG) 

(abkliuJ O-UX - OXl£ - Q igi if ^9) gj 

2. ABG 

(^ £>nh jjliD (J 'S i n i - ojg; i_c ^5) gj 

3. ECG 

(^SLjjJq V>UD (jQjjJI - UlioJI ^gJLc JJ§j VJ943 Jgljj - q i g 1 ir ^v9) gj 


5. Supportive care 


-i9 fQ-r^ in TI J II) | S lilijJI 

I. Hypotension: 

- Elevate foot omuJ l jiji 

- IV saline J^o 


2. Convulsions 

- Nothing is done if fits are single & short 

- P henytoin is Contraindicated in toxin-induced convulsions 

r^n ■» * II M r q-nl i II oh j ||H II 0IIL3 . a r oXnp riljn il i illl Ciiln ini .ol ' A t ...I 

(I r i-Q-9 (oLuJUaJU 0 g q 111 n ) 

- Neuril ampoule 5 amp.. 2 LE 

iXoai iali 9 $Id fCLiu I. ^ 9 l ^ 

Ui r ,,|g | ftinn i 

(ol>0 f ahj ^Ub |. J5 ojljAJ i^S-aJ) 
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_____ _ Tob&filiuj 

3. Hyperthermia 

- 9 I <uo obui 9 | ^ ^ 

( 4 «j|j| - la# 0^3 - <ui>ll 9 *jJU) 

- Oral paracetamol JUbh*4^ ,| 

- Perfalgan IV infusion ^ J9 JI Wiil^a^l^bj 

4. Hypothermia 

Warming by a blanket is usually effective ^i\Lu L ^-~- 


5. Urine retention 

Catheterization 



QjdolUJI JcxdJj fOjU jOLOitu 4Jb tfb ^pj^o *g1 

gjLlb 9J - 

qrjMXJ t^vAuJuLui-oJI oiib ^1 q! n 9J obi g giiiip i 9 oxUu 

qgjjjgjS i uj-0 gjJb <^J - 

CjLcLuj "1 jjx (J_Qj U yQ9jAoJI m-'g./n oj 9J .. tLcLuj f6 ^ Jjij U oj_oJ v_uLfJI |o!b 














Freely you have received; freA gim 
Toisoning I 

Methods of decontamination 

(tiqqiiiII Q o tn I 'Vi II i9J-b 



iMbl la^l x9^Ub h rinlA 9 ^ f<xlj ASJ foJ MJj .Ja C^ 1 

( t 6 in M l Jjjj J5^JLI (jdJ>oJI vljlx^l qJgLix) 9! ^ ^9x3 ^ v^ioj U tjAJ) 

ja/mu ill ollLa iO-^ fr 6H **«l * ">l ^ Lui oUjo i .Hn 07 " 1 * £$ 

* t 

£aJI UJjjJ 9 ri Ki iii il l oDUlal xjjj x 9 fOxJLi QjjluJ odjj ,^JI £->9 j <Li!J 

Contraindications 

■j^xu Lo 1 LtJ /Lau iIqI-3 qJ iqJLqj q ilnuq ,<" iu iiUaJI ^Qxo-Q i , 9 -UI oLsLxJ! 

1. Corrosives 

- Strong alhalis ^UxJl^j 

- Strong acids jUJItuo^j 

- Strong chlorine (iqq-so v5>Auj cujJI <gLLj^jxL^gjgJLfUl) jgJLf^Jl 

- Strong hydrogen peroxide pom^lil qjs, 

- Phenol d-iioll^j 

2. Hydrocarbons 

- Benzene od-dl 

- Kerosene l >juu9>jLidl 

- Solar jJJg-ujJI 

- Gasoline jbJI 


Dilution 

• * • •• 11 

LSULfLOJUl 

**_ 



Method 


^11II ^pLxIul JjULqJ ^vJLc ^luu 9 oxacJI jlx 3 xoJLsj jjoxdl jjiUj 9I u-dJI upjj 




if 
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Method 

olUioJI j-J.1 o» 9 «>9~uJI o- ^ oluioJI .ol^Uul 

T. Sorbitol 

Importal sachets (sachet 1.5 LE) 6 ^ 1 , 

2. Lactulose 

Lactulose syrup (55 LE) . , . „ . .. . r . 

* oxDlg ojj) qo^l n f — | 


Contraindications 

1. Unconscious patient 

2. Corrosives 


Gastric lavage 

ojlCoII Jiuii 


Indication (NOT done routinely) 

(oJJLrJI i^ud) oLp (fvir }]r\\ JioJ J 9 aJI 9 ! jaiuJI \Jj) J 9 LU .1 

l\rlm tni-dl g\ f<mJI ■ loLu .'lQ QjLih . IILa .ft-Q i^LLilr% ■ kS unit nl hoq. InOlti .f 

Sustained Release (SR) tablets JqszAJ! oaLu) uojlaJI ■ 
Tri-Cyclic Antidepressant (TCA) tablets < iUjMLqLI^ ■ 

Contraindications 

I. Unconscious patient with unprotected airway 

U ti6iil l J i>o cuo^J L> oflju ojgjjl u^9 d u: 9 J1 ^ ^ 


2. Corrosives (except phenoi dLjJL Aii 1 .axM _ 

£gp 9IQ9 Jjj cuJj Q9 fu JjxQj 9 oj-SZd J^jujlc ^ 3 ^JJI AJP9JI 9a \iLlAJl 
i99jju t i g ^ ^ n j 9.. J-u.u < ?Jl asj < 59 ^-* 9 ^ 09 ^-ii '“ 4 i 

69>^JI 9 j QgJLfjJI Cuj 9I J9o5JI 9! u° J-uxau [Ojl i *u 9 >ll 9 <ig9Jj — 

3- Hydrocarbons 
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Toteonirig 

Method of application 

r m <?l | J ; Q j ]& 1 6 iti i jLo-^ llJhZQ QC^-I •! 

(juljJI ^59-Lm.o &*> JLo-ujJI £ M-cv? fOjU 09 ^ f 

(j jnoill l ^jjaia Lo fbjjl ^ 9^ yLuix) 

jbiJI (11 - 16 ) 9 JLablil yj^ (I-- A) (julaJI 9 J1l.1qj91ii.iQ-->! . 1 " 

p ^Ln x-Qjill ri-0 f L1I1 qjgjji u-fnia .6 
t £ 

KXm I IQ n QtQljq^L^^I V-UUlU qLuJX i jqUI lX 3 _UJ_La .0 

y$j\j Q g^ j 9 yjLSLUii Lo a nJ 6-ib J o 61 9 Q-tnjjjJ 9 JgJ-^oJI 9*1 QJ-cJI Q 6">In> .1 

I c 

(I > ^ q g i 1 < *\ ml pOJ Q> pOJ 0 « i^iQ-pl) jlnxill i Lf* \ 9-9 fCXXU I-* -J I.UJ i 

* 

IqqQ £vlo J9I1AD .. JlabUI 
(j<uu \jdsi 9 foxu I-- (jjD Laj) cujlLaJI Qjd oLu) gl ^Lo J g l n o .. jLi-fiJI 

£>LLo 9J J4JJLL2JI ASZi Jjl>JI pi kx-ixjj fO -^9 Qibj qA-o-0 .V 


Activated charcoal 
iuuull^aaJI 


Method 

(OouJI vJgLi-J 0-0 ki_o 9 qxLuj {Jib O'-S fO Aiu_uij Op I I 

((Ol>o r ousil aoj) ^ / fol^s I: g-C L^II 

9 ^liuj-Lior^ qob 0 -W-jaI M-LpJ 1) h 111 i (OSi 3 vQni bJU jLiJ| ^9 
OLa^aJljlnLrdl t 5^x pjbLaLO iaj-ilu ( ruJLo + foAU nl nlon ^ d J ^ n_, 
fogj fob OAb J riQm 9 A9_uj| Jj_Luh jljjJI qI oLisJI ^6 
(ogoAidl ol^Ag gj o^jAJI Cjliiun I ijj-oJI ^ >ju: LdU: ^ qj| 5K,t, 0 ll 

orlib. Ljl.OQi.ill.Y Qq^Uo, Q |til,^9,- L iJ 

Carbosylane caps {10 LE) icU ir J 5 J.LoJL xlajj, £ |^ ni r „,A 

Ultracarbon tab (2.5 LE) ol>o r 9 i ^ 

Eucarbon tab (10.5 LE) 

Contraindications 


1 . Unconscious patient 

2. Corrosives 
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Toisoniiuj 


Organo-phosphorus poisoning 


fxxoaaj 




jource 

1, insecticides 4j>2aji aIa«mJ| 

(OS^UUI i+jjii 6^KJ| RjJjjLoJi ,-, | '. ;o i, ^ 

2. Herbicides 2 u£1j>ji y[, 


OA 939 JI OJlloJI) 


Diagnosis 

❖ History: 

- Farmer 

- Unwashed vegetables 

- Suicidal attempt 


fO^OiiJl 9 ^pjijl Q[f> ^ 

gljLoii 

>^u-y (jblxx a nl9 OAJilg 


❖ Examination uU &u js 

I. Pinpoint pupils 

(head trauma excluded by Hx & CT brain) 

^xlo-UJ JOX. Q_0 ^9^JXL0 jjJlx y $Sl j I I 


4 isL^ jJJuiti 9 fOja'l 


2. Chest secretions 

3. Frothy secretions from mouth 

4. Excessive sweating 

5. Excessive lacrimation 

6. Urine & fecal incontinence 

7. Vomiting 

8. Bradycardia 


oib jjA) osJLb ^glcj 
rjld (jlSjx (jdiiaj oLlszJ! 

^daJlj qJulc 

(UuAj v5Jx foloa JjiU cusUj 

<5o>o qjiSlIj 0 n 


9. Muscle twitches 

10. Respiratory failure (tachypnea - cyanosis - high Co2 in ABG) 
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foOtmintj j 

Management 

I. General & supportive measures (as before) 

ni>i > pii Ojyjjl^ li-\i 9oljlpJM 4 Jljl 9 Qx-J-ulU\ Jj j xu* * 19!QaLi J9I - 

PjtiaJ LaJ9.11 9I WiQitii ijjl.. (jjj^994 jjI9jjJI ulshUI ^99J - 


2 . ^jjJb (jx (OuuJI oil 1 9 9J 

QilS liII qn( pfi 'J 'S JJSIJ (jLciU (J9^ia .. AI. TiJI (jX jOaiiJI j^plxi-Lol £XqJ fOjl) 

qq i l & I I 9 Qjlqj tlJLfi P^uJJLa m^j 9 9 


3 . ^JL|JJ (jx fCLuJI oil 1 9 9J 

Hiiiifi joa£J 9I o 1 ?n (Jjllux 


A. Antidote 

- Atropine J94i)l (jjjudJu Lo oaJ^LSj I* xyg J94XI f —i 

(fOdfi ^JAJ fOdii -.1) JlaJoI)) ^ 

* When to stop atropine ? 

Dryness of chest secretions is the main indicator 

jgjdv-fl-Jjjj ojxo LoJ.. LI Id qxLoinllj ojxo <5 jLI qdld jcual 

(^toiil 9 4 rUu vQ n) ^^Q-u pxLuj £jj iJxj UJlo ^uLLlI 9 ^9x0! ijjj 0S9JI 
IdLp ojxq jJUulj tfJLzt l.i.Sa 9 JgiJI ^jaulluxu Id 9J ojxxxJ qjzjljLo 

Dilated pupil effect 

*>u 9 >j!JI tlbxl ux 1^99111 ^ ^jlsJI *9x3 fL uluI ^ic ^iq-i 1 J 

> nhj v 5 *x 3 foL'l I" — I iiib 6 jLc jxjlill Ixa qU 

- Oximes e.Q. Toxoaonen & contrathion 

<5UUuiujJLaJI ^ *ajtu> ^Llxu 


Orgono-chlorine poisoning 
(D.D.T & Toxafen) 


J9JLLD9JHI oUfj^oJ La. ■o L x v . o JIxijLujI [OJ 9 QxoxuJI ^HbDI x9_luIH 

lall i lQ 9J 

ijjjgjjiil fgJL&D + bJj9aj joJ 9 ixiiu j<xa 9 9 o.iv.n Jimr 
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Carbon Monoxide (CO) poisoning 

^LLULif Jgl fTXoillJ 


Jource 

jl^jl oULiujJ - oLj 15 aJI - 

Ma nagement 

1. General & supportive measures (as before) 

£UaJI xl 9 nJI osikxi 9 jlaJI jxoj) Ox oMl xaxj dj| foal 


2 . J-ilaiJ Qi>>aJI Jxlol 9 q_oLj o^Ij 


3. Antidote 

Oxygen 100% by mash 

,^JLc j->£p ^ -jn . ni'S gLj J-09JL0 dLujlu gjo^j 


Benzodiazepine poisoning 


Source 

1 . Diazepam (Neuril - Valpam - Valium) 

2. Lorazepam (Ativan) 

3. Oxazepam (Qxepam) 

4. Clonazepam (Revotril - Apetryl - Amotril - Clopam) qjjJLo <p\ 

5. Bromazeparn (Calmepam) 

6 . Alprazolam (Xanax - Zolam - Alprax) 

Diagnosis 


* m £ 

j Vi i i y l m r q i Hr arj ' Slg 9I Q ->1 Qxfljlc QjLujqI 9I Qlnl .1 

0 9K111 Qalrjnqi ir 9 follVJI ^ £hiUJ 9 A-jh Q 0-iLi vilLLa (jLlc X 





































Freely you have r 



Management 

I. General measures & Decontamination (as before) 


2. O-U-oJI yi>q£p+ Kiti 1 fooi + 5A-SLo 

3. Antidote 


Anexate amploules (one amp.. 102 LE) 

5 ml ampoule contains 0.5 mg (each ml = 0.1 mg) 




Opioid poisoning 

nlp-Snll 


Source 

1 . 9 (jjgjjLiiJI 

2. (jILn^fJI qj 9 J 

3. Tramadol (Tramal - Tramadol - Tamol - Ultradol) 

Diagnosis 

1. ylui-C OaJU: A 3 I 9 9*1 ^pljil 6444J Qj| g .K.-'l 9 i q±^\ 

2 . Diagnostic triad of: 

Disturbed consciousness + Pinpoint pupil + Slow HR & RR 
Management 

1 . General measures & Supportive measures (as before) 



qJLJJ <5 j>uj 9 opSpj qjLlc ^ U ^1 ^ li- v ^ 9 

2. O-i-LoJI 0-D + b-ltl i + fi \Qo J tin ^ 






















'PoLwnliiij 


3. An” 0 Naloxone amploules (one amp.. 18.5 LE) 
Narcan ampoules (one amp.. 30 LE) 

1 ml ampoule contain 0.4 mg 

4JbJI qsjUlO (So ^cLuj jI-s-d £lLo [Oojj I" .. ^ic J^ldI 

(yb jl ->9-?9 *JLi JjAQj U \jn j ^dx ajj 9 t 5ihaj yA^u) 



j.ao ^5^9 (0 %-SIi.u ij jaAo jjubjj • 
job iJAujj iJ-cO-dl o^Uj v jdx 9 jjx9 9 X 6 6 ) i j All tCijJTUJj vjlujj • 
J-Si iii o II g v_lszXJI 9 tJsuuJI h? ia J-aAi Jjb 
uiUiljlJI ojJS oJLkij 09 J)jALujiij JlxyJI \j^xSLt • 

# presentation: 

- CN5 depression + Respiratory failure 6 2 J 1 jjOJU b 
. Convulsions + Hyperglycemia 6 as U 

- Pinpoint pupils 

• Treatment : 

- IV fluids 

- For CNS depression & respiratory failure -> Naloxone 

- For convulsions & hyperglycemia -> anticonvulsant + insulin 


9 HHi 9 ^9-^ ^ iP 1 ^ ^9 


b»>£i ^jLujJ! qjgJl joh-Uiub ^ibdl ^Aliuj II 9 ^ tA° v5 J 

coJ cJLs 2 d tuJAla 9 J 9 oL)M 0^ 

JId (5 jUaJI JiAuJI ^ CjgAii luuAi 

(5 j g 1 if _ obliLi — QjgjpJI ClbJLsdl ^ jJJxi) 



























hashish & Bhang 

QJ2JI4JI g (jj| j 111 oJI 


Freely you have received; freellgilS. 
roisoninq 


l^giv 


M anagcment 

1. General & supportive measures (as before) 

9 QjliaJl jcj&I 

2. ij * I pli + ]q lit j fCL2t£ + 6x20 (Jxilli 

Carbamazepine p oisoning 

Source 

Tegretol - Tegral - Neurotop 

Diagnosis 
Irritable coma 

Management 

1. General measures & Decontamination (as before) 

2. *>iJUJI ^>o qxj-a + 6A5ZB yj-uiix 

3. i~ilrj^ O I'll rl m F U mi i j o.rvQ Qrj-> 

(Multiple Dose Activated Charcoal) 

Kolia & Glue 

dpUl q lUgiill vgliimiul 

1. General & supportive measures (as before) 

4 )jJl 9 uJLflJl oajlio .. i^pli ^Lclo xagj U9 jjjjUuIJI gj* [OxIaJI g lJol | 

2 . jl iii II ml 






































nt is wore blessed to give than to receive. 


Toisoning 


Paracetamol poisoning 

Jg-OllUUljlLlI (T in m i 


S o urce 

Abimol - Paracetamol - Cetal - Paramol 
Toxic dose q_dLjjJI 

o.. J^IjulujIjUJI^^p^Io) folj^V.0 • jLMM - 

/ focio lo. : ilLAhtll - 

Diagnosis 

* £ £ £ 

g ^9 g yl.i.i *?/ ^ i i . J i>^-l •• Lpljxl v5^ 09^10 — v -o I) ! Q-cLm f~£ ilol ■ 

-Vi'S II oflixlo v59^ [oJI 9I 

Qj^-L^qj^j-Lr + fl jorj l. jnhl f -T 'Oi - 

Most sensitive test in first 24 hour -» prolonged INR 
Management 

jjLclo pxj_? J919 QJLJglil QjLcjJI aszj ^.q iilIuloJU Jgnlj (OjiJ JgoljU-ujIjbJI [<xo-wj oJla 

1. General & Supportive measures (as before) 

2. 0A5LP J.l U LC 

3. Antidote ____ , 

Acetylcystiene 600mg sachets 

J 9 - 1 JI JgUu 0^ ft - 

^bJI ±hb K 5 <AihSiiU>iJ 9 J91 1 ^ 4 ^ ^ ,V 

n=(0^> V. = OJU>) 

UJ_iklj 9^P^ JaUu (JuU6UI - 

oJjjj4£>3 + ' 

(ykuJI KiiiUU Jjlj 4j94li> iupiJI (?aJI obUu) ,59^? 1°^ yb 



































Freely you have receivei 

Tot 



Tri-cyclfc antidepressants poisoning 



Source 

Tofranil - Anafranil - Tryptizol 

Management 

QjJglJI qjlcjJI ±szj Jg^ij jojU ujlilfiUI 0 LL 6-0 r<Kuxu qJb 

1. General measures & Decontamination (as beforel 


jOaJI Q_o 9 _o 3 y l iii r (O9JJ9-O t"il iQ i j A 11 Jq bn .lilL Qllb (<XXhI 

Na bicarbonate 8.4% ampoule (4 LE) 


(fo oobjJI) v5JLJJ9JI El jLQ.il Jb fOOf> / yJ-0 I 
(iJd I. = f<xib I* JJiki: !Ur>) 


Digitalis toxicity 


Source 

Lanoxin tablets (very narrow therapeutic window) 

Management 

bis!) J-obij g Axjjujj tfJuh.i mpJJ Jg^iij (OjU yjuuJbuLriJx)l f<xo-mJ 4 Jb 



1. General & Supportive measures (as before) 

2 . y ll^JI (jJ ) ar | ^ 4- k iii i + OA-SZjD i bmJLC 

3. Cholvsteramine 


Cholysteran packs (pack 1.5 LE) 
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‘Poisoning 



Naphthalene poisoning 

UiJliaDI fdLoiuJ 


^_ 

4 J 9 IJI *** 9 * 1 2 3 4 vS^«-*t». o v^glj Jg^U ,oj!J O-iJllJjJLlI ^ 0 mi qjb 

1 . S * 7 8 9 '°"1 

2. Zantac ampoule il-Ar qi ajiq o^lg a i 

3. Solucortefvial Jnr. gi AJjg ox^lg g i o-v 


Hydrocarbon ingestion 


Source 

jiiJI- jllg-ujJI—jlpJI - ~ OiM+ll 

Management 


qxIgiJI qjlcgJI XSLi (Ogo-UjJI jii>O 9] ^Qitt T m 0 II J g-\H qJbJI fiji) 


1 . General & supportive measures (as before) 

t * 

^jvrlLo(juAju 9 I qiiuQiiQ-jg-LiU <bbJI a_Lc qJbJI Jjg^i 9 g ■■ 6 i yI IqjLlszJI u^j 

2 . QgjLa 9 Q_L&j jJ-uxaJu (OlqJI Jgii 9 oaJb v^JLc 9J (jvpI i.uj 9 la.^loi 009^ y^JLc gj 

3 . uujj -hUI ruJUl i‘lP ud i ILaktlJI vjjvS vjgii vQrv i) 

4 . /gin^ 6.\.?nJI J41U-C - CjIa^] 

_ 1 

5 . O-i t> i. u .figl ^ghjjJJLujI 

6 * 0 -i-LoJI Qj) q_C |_3 

7. Ventolin inhaler giHgr* 11 v-lsdUI o^m g-iJ oLcLuj "l / Qju L iu 

8 . Zantac ampoule xyg 9 ! J ^ c q_iib 

9. Solucortef vial (3.5 LE) o-^ 9 J o-^-oJ oULu 1 / J-An 9 ] jjjg oi 6 ^ 
10-Penicillin G vial (2.5 LE) J 0 . 13 I 9 glfl^ 










































Freely you have received; free!' 

Toisofiinq 

_ Corrosive ingestion _ 

4 jJgI)l qjLcjJI Afij j^>o 9*1 v^-Q-uxJjxi-oJJ j9-^i rJIiJI fOjU 

Source 

- Strong alkalis ojgAIIC144JIolAla-Lo — ^Lh-Jl^j 

- Strong acids jliJI ojld 

- Strong chlorine vzjljjJI ^Ijli L >LuS9j9JLfxJI) 

* Strong hydrogen peroxide 

- Phenol dajLoJI^j 
Management 

1. General & supportive measures (as before) 

v^vclLo (jjxflij 9I IW&ju qjgjjlj <LpLdl ajx aJLdl 9 ^>llQJJlII Q_jLLS2JI 

2 . (jg jLo 9 OjloJ J_ux2jLi jCloJI J9J1 9 ^5vIc 9J .. ^^oJLujlj 9 ln>^.l.Qj <109.111* ^lLc g] 

3. MMx njLjJI QjlLII tj-0 UQiSp llx JjQL9i git (JLakilll ^ 5^9 M9-^» l 2 3 4 5 6 7 8 ° ni ) 

4. t^oJUtfA jJ jLs^qJ 0 LJ 9 I 9 9*1 (jdLo-^I- oUjId —— OXSicJI jJjllux — ^JV_9 djI_i_nI 

5 . AJJ9JI ^9J>b (%'. c l (-vJLo + %0 jgisgls) <jolo jg±*gLz J gNn 0.. 

6. Cortigen B6 Pediatric ampoule (2 LE) J nr ^oii NUnai^ 

JIo v 5 -^J 9 -ll (5VAJJ QJ9AJI oLLd_oJI jdl LiJULuj (51aJl uig^ju joJ g] 

Danset 4 ampoule (25 LE) Or Zofran 4 ampoule (35 LE) 

7 . Zantac ampoule (3 LE) OR Pantazol vial (28 LE) 

OJlSLoJI QjLodJ J9JL3L0JI vjjvi) q^ 9o^l I ^gjj 'l l kS n 

8. Pethidin 50 ampoule (6 LE) f<xjDl ( JaJLaiJ o^l 9 qjlq^ 
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foifionhuj 


Phenol Ingestion 


9 - d^ ^1 CAou tfOJI xo 9 JI 9 » viLjjJI 
JxmfiJl \SL> v 5 ^ £9^ gl O^uj Cuj y.ihi £o f g^j| gl y (> jujj| cu)j 

OioJI CM* 6 -H^ r°j U 9I ftt-aJI J93 gl OagJI ^ v99>^ 1 * 

< 5 9 >iiJI gl y gJujJI Ojjj (J-jTi Qj 9 JgoAJI 

obgi-flJI 9 pJjilsio 9 jjO y ;J t tg*\ > i j i‘i 1 - 

Snake bite 

Ulisill Qjoc 


j jource 

ooluj >jx &&VU \ 5 ^ O-MbfciJI foJasx) 

Management 

* First aid measures 

- uLs-oJI ylii-oJl Lo 9 \jLclcJI £ 9 aui J 9 b 

- q A oi l ylii _0 y-O fOJJjJI yO-O (f g_Lo-D 

t 

- iN .Mt.yg^ j U ^ijuaj Ori 5 ^l ijtfu ,jiJxl CuiuJiOJ Jajj 


*> Hospital management 
1. General & supportive measures (as before) 

^I n jJgJjxo a^U ^jJcilg 9J 9 St rS H vfl9-iAiJ 9 -aLa [tusl 

^gjp \l a Q1 ^6 iA l ^bul ylfi Ul 9 yugJllUJI d 1 ^ jUaaI v 5 u - u -‘-’ ^ 

(<ajjuJI jLujJLil 9 (OaJI 9J9XUJ -HN ^ JloSiiujl 69-kcU) ■ 

3. Antivenom 

(fcJlsr) i ajI y blohWJ 9 ooLujJI C^l^l d 1)1 tU 521 ^ y 1°^ d^ 1 

(oLuj ylfi | j| J^pll xlkuil 9 oL^jJl |°9<>- LU AP biJgA d olbJll 
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Botulism 

^imQl Ifnnini 


Freely you have received; free! 

folMitUnfj 




Source 


(Q-pJ>JI — cUjjj-aJI) ^OLox) 9 uxlj9-^ l^ 1 - 0 v - ‘L o~ m v 5 ^ 


Diagnosis 

1 . GIT manifestations J9I11 Ijjju 

• Nausea & vomiting 

• Abdominal pain 

• Diarrhea 


ijJojJI joji 
Jlaajjl 


2. Neurological manifestations 

Descending paralysis0^11 ,^93 ,j_n 1a.m7k.Ji JJUIi 


• Ptosis 

• Blurred vision 

• Dysarthria 

• Loss of gag reflex 

• Muscle weahness 
(UL then LL) 

• Respiratory failure 


J-o-2uj sjiLi J9I ^ 96^1 1 Kg ! mi 
04 ^ 11 gJLUj 
folLiJI ^yil (JJqAu 

ylnJ (jaJJLlj vijl^JI o^ii^D ^jjlLoLi U 
jjU g-iiULla vjJjlo 
fQ-*** 7 > II xj x 1*1 tbjjl 


Management 


oJ9ill q^t£>JI XSIJ fO^iiJI )±js> 9 ! ^yAiln in oil J^X13 qJLJI jojU 
c4^dl(O ojjuJLI jLioJI J ^ 0 1I 

HHK (Anti-Botilinium Toxin) 





















s more blessed to give than to receive. 


'Poisoning 



Zinc phosphide poisoning 

OlsJIyajJj 


Management 


|Og_o-uJ 9^ vjjJjjJ jjt^9 

dJi jLljI ^ 


ygjuLS i_i£p J9L1 -l 

PJL-O LJJ-lliJ \jl_JL 52 _ll ^lM gl Qj-o-* OlSZfi (J i t 11 r jj Q o 1 i pn .f 



Primperan toxicity 


Cause 

^vAll dlftjU JlakiUI ^ 5 ^ ^IjxoJ^iJI folAiiLujI vjx ^oLi foUu ^J-cLqj ■ 

V_uuJI Jxlaill ■ 

^ I3 oj ol ^^ini (jiu) Idle ^i&jj q_pl^yjj^Lo-aL) 9 o>d ojJal iJ-siJa 9J <J\ JlAi - 

p U^Tt.i l JlakiW ^ ^5taJI dlojj}vjl>4oJi>jJlfolaiiiujl \js> !ioJ 

Cortigen B6 Pediatric amp 


Diagnosis 

Extra pyramidal manifestations^ 

- Occulo-gyriccrisis ( 9 il o4 j*4^ljp9 <tL ± £ 

- Lock jaw 0-^9Is 

- Torticollis ojirilg QjpU * 5 ^ ^99^-° 9 ojgAiko ‘uulj 


Management 

1. Stop primperan 

2. < 2 years ■* + J9^' J “ 

> 2 years 9 ^ 9449 -^ + j9-?^i 









































Freely you have received 

'Poisoning 


CUlbzJI Cll£J_pJ| vjj) Qjq mi l QI jio 


i; freeW^e. 

5J 


j t 

gr \1 U 5 q i Q mj II a 1 1 1 Q ^ QI T i oJLc CiLjJlJ CJ-liltjl 9J oj_ub ^LuIjI ^5 
(jiajJI jail.. (5 jl 3(P .. oU-^c.. oxsioJI ^515 oU^kucM ->>^> •• 

KqQ uqIjjcJU ^Usj [Qjabgo Jslal u 


Drugs 

Cosmetics 

Others 

1. Antibiotics 

1. 

1. JjLujlII vj 9 -jLtziJI 

njLoit fUJul oJb ^ 5^9 JJJ 

2. jjUhlJI (JLalo 

2 . g-LoluuJI 

2. NSAIDS 

3. IjKmUl 

3. ^bjJI( 5 oin 

U-o-'Sn qjlo6 fUJul qJb llj 

4. ^>sJI Jj|d 

4. y^L^JI [OUfllll 

3. Contraceptive Dills 

5. \jLuuulil ugnsu 

5. jjjyII 

ajjlsJI ^JLc qjgl^oll IxcLd 

4. Multivitamins 

ajazJI (j^JLc qjgl'xoll Iqxlo 

(ajIj^LlII Qg:u) 

6. 49ULJI fCUjb 

6 . fgo-uJI 

7. ) LltlllWlI 

5. Flagyl, Bendax,Antinal 

6. Folic acid 

7. Vitamin C 

8. ObgoaJI obltixi 

9. ( 5 LQJI ClhLa n 

10. ^5 gjLnJI llfS piling 0 

it 09>^J9^9J- i 4^I(<M*M> 

12 . oUb^oJI 9 ^jjLollbJI 

13. ^luuuuLuilJI qJb ^9 Ul dLUJI oj jgj 


8 . JLaJLaJI 

9. jjhmjJI jIdj 


Management 

Zantac Jgix>l + Cortigen B6 + Visceralgine J^xd 

fijj) (Olui I".. ^515 






























more blessed to give than to receive. 





Freely you have received; fftely give. 
frcudkaLWoleson'd'M ■ j 


practical Notes in diagnosis of DM 



pres entation 

* Symptoms (Polys) 

1 . Polyuria 

2. Polydepsia 

3. Polyphagia 

4. Pruritis, Parathesia 

5 . Nocturnal enuresis 


J94JI Qj-cb 9] J94IJI CjIjj) ojbj 

(AjloJI 6JlJl u^iijjLj (jjjj)) jjuiii 4 jlo uj_ujuu 

(CjULJI Jii ^ tjko) jjuiii Jbbu 

JjloJj 9 

JlabiJI ^ ^ 5 ^Ijj D J 9 -U 


Most common practical causes of polyuria 

« L 

J94IJI CjIjj) 9I OJL<b OjUj (j-0 ^Miiiii qJb ^1 

1 . Fxcessive drinking of coffee & tea 

T >jul£> ^Luj 9I 09r &-9 ijpljjj 

2. Diabetes Mellitus (DM) 

^ulgjlix)\m JjlIoj + v5>±»UI jAjJjJI uoljxl ^vJlc Jbul 

3. Cystitis 

J9J J1K1 + JgJI^ Ql9>ii 9I ^jlaJI LP-^> tflc JLul 

t i 

ij fOiU >5^1 il U1 Iqju i‘t-o 19 ^ l »»11 j Q-ol i |-qJq .d 

(jAjjjJI (jo>d jlszjJLujy) jA±u J ilru .1 
(J94JI v5>^i-D CibtnJLJI ^IsjJLujy) (J+Lsj f 

♦> Acute Complications -> DKA, HONK 

Jlab'yi 1 ^ 9^03 QjJgUI Im-bM 9I jb_uj QJ9-14SJ o>o Jgl s 5v^y CA^ 

JLjjJ fOjy O^JI ^ JUal^UI qjb Jlabi 4Jb vsl obu: 

dka^9 asuJjjjj oi^ 9 <r D y 9 >xjjs j-cvc 

❖ Recurrent infections esp. vaginal infections in females 

V 5 K 1 D obbuJI obbuJI bJ^ju Jbbl 9 I j4* ^ v 5 l 

... J.Ki fOjy j>bl£> elp 9 ! LauJI obbdjl 9 i J 94 JI 


I 

I 

* 


y 


if 
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Tractkal ‘Notes on / D i m 


Diagnosis 


• If svmptomarir jAjjjJLj ibLalJI yojiujuJj^5^9lii oA^lg ojjy ^ J iKi 

• Lf asvmptomarir 1 jo 1 •Sill, i'll ajl6LlI (f 9-Luji .1 vj jjAj jJalulJI joj[i 


Diagnostic values of DM 



Normal 

Impaired Glucose 
tolerance (IGT) 

DM 

Fastina 

70-110 

110-125 

>126 


2 h DOStDrandial 

<140 

140-200 

>200 ' 


Random Bl. afucose 



>200 + Polys 

1 


f^LaJI j ^ in I I JoJLaJ 

( oIcLlu I- — ~\ (j_o 0JJL1JI (JjJLi ) oLcLuj A foLuaJI in j. Ldu 
j_S2j mil JjJLaj 

U 9 AJig lij ^iLszif lh\ a52j 9 Jiilll rljJul (j_D ijJLlduiJl vjLujiIzij ki^JLiIu 

rLttijJJI ^5Ciy Lft6 (JclOD rtoJI 04 -LcLujJI rLuj QjLhAlJI 9I £> P tn 1 
jJ^UI qxUu jIsjloJI iJj -9 i_jLa jJI 9 ^jL9j I- jJULis All) ^j_d 

^IgjjjLoJI ux.ll Jjdbu 

qLS lilu ^,n iii illfO-u g^iimJl^bj jlaj3 Ci 3 g ^ hJLoj: 

>iuujjl ^ 9-^9 r.. yLO ps\ fOJsJI ^9 ^yll giM^ ll yS m I I 

Impaired Glucose tolerance 
(Pre-Diabetic state) 

QjLallJ \j^ysu> qJl ^UsJI turgJ .. jAiuJI ij&j-oj 4 jLo!JI Jjjj Id q I ->j n 
LJU i'jAJ jAiuJI udjjjj ( U-o 1 L^ill bnhi .1 oLuJLszj ^Lb-cl m I I 0 1 
_<jul9-a glU: yjJj gliaj \J 
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Practical ‘Nates on 'DM ! | 

Oral Glucose Tolerance Test (OGTT) 

^lLxLo) >A.iull jLULhl 

Test done to diagno se borderline DM flPC & IGTI 

OAJL^^ ^ AiuJb qjLalJI tuJI xgaJJI fOij J.U-i 

(o^ouijiUii^lo. J^Dl^joLlp'SioJobsMijJglju .1 
(qxbjj IE -1.6-xcJ) JjJblJI J_o£ oUJ (oLudJI .f 
LojLd j'S.ujJI 4 juLc iisl (Oju T 
(xb> J-o ^ j^^Liran Vo)j^^i^!^^ 9 _ UJ ^qjL^ j 9 Qj .e 

olcLuj I 11 6 QjcLuU 16 rn i A a i i r \ •S i joJLj 

Glycated Hb (HbAIC) 

oJUnJI 

Used to detect diabetic patient control in last 3 months 

qjjubjjjgm-ui P Jilii >fLiuJI ucvjj-d foIjiJI ^ xfiliU fO vSium jlbubl 

- Normal -> < 5.7% 

- Pre-diabetes 5.7 - 6.4 

- DM 1 6.5 

j hi 11 .-. lorlA fl g ^[>1:1 4Jb ^ Jjblll linj 6 jb lu.t h ll bb 

fojjJLo tub A^fib £d jbujJI JbbU o±x? $jIu j^g *>J> ,ox>Jb 

J^c JjJ qjjIjiJI 9 ij 6 j>oJI foIjJUl (Oic Jlobl tf'-bj e'lLsJb 
J i bl l q ilili qJbJI oJoa ^ g uuLiixJI JjbuJJ JjbJI 
OfljluJI jgnuh r Jl tfifl foljJJl 0* ^AmJI 




Target blood glucose in diabeti c patient 

Fastino : 95-120 (95 to avoid hypoglycemia) 
2h dp : 140-180 




w 


y 
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Tractical Woles on fljjf 


Types of DM 


Typel 

Type II 

10 % 

90% 

Autoimuune destruction of B-cells 
(insulin deficiency) 

Insulin resistance 

< 20 years 

> 30 years 

Usually thin 

Usually obese 

C-peptide *■> [ 

C-peptide -> Normal or \ 

g JLalaill ^ LdU jAjlpQ 111 jn> IA i 

(jO-Qj jgjigJ IjJoJ ojgkiii jajjjJI £ 9JJI 91a 

O^Aj 9 O-o O-jJg-uuJlJi jl>sl ^ 

£ 

>151 qjg»5iJl5 ojIuJI cilorl a 0 II cui 

< C m 

Ixu qjLDj^jJI oUlcLcloJI ol Lo5 Lcgji Jj 
1 5 ujjLuuI QAiu j OrsULc (jifl xal52J 9 1 >6 -lo 

QjJg-ujJlJI 

(jQjjj V-UJX 1 .I 0 - 0^1 jL-5 0 ^ >** hj 
gja 9 O-f-lgjJJuDI oILlOj-lllp 4jlluLljljl^ 
OgAJS qxuuu ^ 5^5 JJI 9 ojgkub (Jil 
cLalix ^ 5^9 xoIsj 9 ojbdl olOxltfLoJl 

w L L 

xcLujj i_pl>9l ^ujjLujI JAjjjj 

6-iUj 9 O-i-l 9 -LU_i U! j 1 jj9 1 oaLj l j\JLc 

olUtii iij &J1 qjLujLmxi 
" 


Other types between 20 & 30 years: 

1. MODY (Mature Onset Diabetes of the Young) 

2 . LADA (Latent Autoimmune Diabetes of Adults) 


q_Lw r - r. 04 jL> <Ujjj gi (OJ&JI \ 3 & 6 jbj + QjjjJI ^jx s q) l-il 

uO>D 0-0 OuLUl gi JgiJI £ gUU IjLid ^15 |j| qjgs^i ^ioj 

? e9-*J! qJLo-c: CAoJ 0-iJI JJbuJIgiab 


GPeptide level 

• jAiuJI ijQ^oj qjLalll ij n i -S jjjj 0-0 ) ia i.u ±sjj qj^c J-clQj 

• Proinsulin insulin + c-peptide 
Type! -» no insulin 4 J, c-peptide 

Type 2 -> insulin resistance normal or f c-peptide 


























Freely you have received; 

f radical ‘Notes on Vffl 



Treatment of Pre-diabetic state 

> •^ .11111 lUs b vjdjjj) ^!Lc 



ely give. 


p r o.Hiabetic state includes 

1. Impaired Fasting Glucose (Fasting BG = 110 -125) 

2. impaired Glucose Tolerance (2h PP = 140 - 200) 


l P atient education 

U^-UjJLl QjLqDI llLujQ ,^vix OjL l f l loll 


2. Exercise 


K"> MQn fOQjJI df liino i .o iti p 

Q.i ihlll 4Jjla yet lx»9_o_c Q-jqU>JLI ^jaaoJI v/ajmJI ^-ujjLoo 
lx? 0^9^ yftfUl-ftHI 9 vS^loJI foual ghun ^dJI ^5uiM>JI l)J 


3. Diet 



\jhjyo ^ xlg-uj (jlLbUI o'JLc ^HaJI -*9-0 jooiJ 0-° JiJ)b QjahJI ^jL^JJI ■ 
^JlLII 9 (Jgill <U£ 9 iJjA*uJI tAJM> 9 I jAujJI iJ-^Ld 

UjoljJLlI (OA£ <^i) 04-19-0^ 9 I yQlj-9i rl 9 -UJ ^ILaJb j 6 -i u JI foIjiJI ■ 
oxjlil v5l oJ OgiiJ 0 - 10^1 c^LoiJb 

Jl9_ZiiJ| Jii ^9 cu!J oU^U Lqlj e^o- UJl -o JI 0 -° d- 1 ^ 3 J 9 b ■ 

j 11^ in 1 ^^qjxloJI J19A 3 \js. £j 3 J D *—! cjLo .i . 1 *2. 1-11 0-^ -^ 994 -^ 

1 

nl i 11 ^ I F + gjLuujLJi ob3g !H : iP ojLp pu>94^ iftW 1°^ " 
(O 9 JJI J 1 Q QXj 3 * V} 9 I f 09 -Lll J45 9 ^4^9-^ 04-J 09^4 OjAAjQ-JI 

O4J9ALUI Aiibu 9 jAjjj u^ 4 j-° 9 ^ 
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fradical Wotcs on 'lyft 


Breakfast & Dinner xbboil 9 jUclAJI 

(gJUuoJI ijjjj ^ccuill u-^i-oD 9 J-o-ujIJJ «LiLd 1 

0>0 9 *c ^ 0 09 -^ < 59 -*" 

( jS iilI I cobloJI l og - iaJ I (jluLC) 

<alou-° £ "I” " 

(qJLcvuj jiJlj OgiJj 9 I op Guj tjvflJJ Janim 9 J) Cuj g\ Oloxu 09-^ 9 c^° 9® 

□ ilon (jJlD qJgJLuu) q/i 1 / ■ 

^ 9 j ^ 9 x 3(9 iioSiatP^ " 

| _| ill oil 9 O qII^H 9 ^ AJLrtJI ^di/VP ■ 

( j nn U jAI 1 J OJ jJJULJ 1 tJI (jOJjlH (J-LLLSZJI IxcLo) 

Lunch xU£JI 


I > <?ll gjjpg.J jS Ax> fpi ijJ lulS oJaiLuJ iQJLb ■ 
oj-uljJLlI fCuajLi) ijgfu ijiju o-inlg q^Ln.. fjlu^zJI ql ^Ql-^&JLq LilJj " 

(CLLjJU £ g (jjJl520 1) 

Olloj ^ijllnJ b i^luj q-igbuJI gl jrjJI Ad OJLoii a! qJb \ ii)b |l. r > fy ll ■ 
qiujj Ajj gl ruu tjg ^ 1 q a"iI gpK_q q| ojojolo qjuuii ■ 

i 

(i^gJLujLO 9 I ^ 9 -ijIo 9 $1 d jjlc Q-o I 9 J 9 AJ Jjq.$) 

q-t^g^jjLgi boQ bo .o i tiKoll gl IjTi ill ■ 

Snacks ril jiiirt il l 


q_Zsbs Cb_£ OolnQ 

(^JLUI 9 U Li- ffJ I g gjpjLoJI 9 QJUlJI laxb) fOQjJl9 oxalq Qn» gj 

6jJ5 9 IJJOJ opjj yQJ (JLttiJ QjLXgjLOO-H 0-° £ 9 J (^ 5 VS Q-iH 6 i 9 J 

(oJaldoJI 9! (jjaiiJI gl jLiJI-ci il AS gj 
cj! muS nJI /oJLgn 

Drinks nhg j ^ 0 I| 


m 

1 


JLJJufs t^jU) UJ-UJJ " 

1 JJJLJ 0 Lpb gj 9 ] Cub jiS.ulj ijiujlJI 9 S mi l fg_l 0 _o ■ 
(jgiis>9-^5U9j) P-anjI ( 4 x 3 IA vj gJUbi ill ^S m 
^LixJI jaJ QjjlaJI oLjloJI 9 (ouliJIjjbxsaJI lacb) j i l r-' oi l l j_o JJLqj ■ 
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TrartkaL VJotes on DM 


I 


eely give. 



Biguanides (Metformin) 

qjijjiaJ ijBJ jAjjjJI J_l 9 Id u^jjD ^ QjJI x^^JJI fouij ^ jj| 9 a 


1° 


^Tnu toil qjLCUJjJI 9 04-l9-uiJl)l oiLiQ'i i.u 0 qjLujlniri 6^bj ^9 ajlQJ gjuJI 

Oj^JI 9 amaiLlI jAloil OloJxJI ^ 9 v^uLUl ^ 9 _UI ^ jAmll ^js> Led 


> Action 

I insulin sensitivity & j appetite 

^ Trade names 
Cidophage tab (500 mg) 
Cidophage retard tab (850 mg) 
Glucophage tab (500 mg) 


20 tab.. 2 LE 
30 tab.. 5.5 LE 
30 tab.. 13.5 LE 


> Dose 

Starting dose = o.. mg & Maximum dose = 3000 mg 

qJLxJI 111 Lujgj ol>o P* — I \S2J 9I l^-ujg 

[5 ^AnJ\ jboJI ^Jx ^zjLUI ^LUbJI ojLjT mJ^U hm ^ * 

/[O. Q in.. Ln l ; qi^ lLD<M xalq l i3tl -jixLiollLJl t <xLiar) • 

,5,0^1 jbL^JI $bjt uJoU J-^9i 0^ fOJLiixOj i<xj • 

Lugj foi f^ijjjl 6 a*J Logj a^I 9 W 6>o J 9 !J rig Jl ^ • 

Uogj (jojij o jd >LSl $U^i oJbJI vUJLfi lil \xt )gj lpP *" 6x&J 


^ Main side effect 

GIT irritation 


dliu-ol gijli^l-LP^-^-O^ 1 ^^ 1 


Metformine is NOT complicated by Hypoqlycemia 

fO Jl ^ jiuuJI ,59JUJJLD LP^* 1 v5^! v54j y lltt 




w 


y 
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'Practical 'Notes on VM 


> Contraindications 

1. Renal failure ^ 5^1 

2. Hepatic failure juiJI \J^v> 

3. Heart failure or IHD m-LoJI lajm> 

4 Infection (it causes Lactic Acidosis) 

x^aJI I.Lq J 9 LU xLui ojJL 9 fOjJI * 3^9 (jj-ujlj>-^ d- l l ^ 


5. Follow up 

i,i 9 052 jLLo-II ^fj_adl (JjJ 9 b> 

Treatment of Type 1 DM 

(JgiJI £9-01 i>o j u JI ijojM> g 1 ^ 


I. Patient education 


> *> »»iII lP>° 111 II LAiM 3 foJLfiJ dLjl jiujuJI \jOJS) <?!J_c 6 i I I (jj) 

ojJ 15 aJI yj> juL6 yD griniii In 9! gJlnJI n ^ -K iti ^jvJUl OJl zlgjjj 

w M 

v 5 ^ gln-Qill ^m.uj 1.6 m il I 

l A-lt-O-U i 49 ui ou jl gg-uJo Pujj q 1 O 1 -S itt 7 ll, fOjIJ .1 

CMiM^oJI y-0 0J4+^ g-LujuJU oLluLd JJLoj m I I yD^jqj gjloUl^ ^jj 


gjL 9 frogKmn| iuoyoio , p^o tiun ll, qlo r.l g^rx 61 ^jll f 

Once Diabetic Always Diabetic 

9 <?!lgll 9 Jiilllj 4^1dJI oioj^UL, ,0^1 gj <u| | Qj uJI t -i a 9 II y.. o i j» 
JU^I O^J 09^- iustuH 0U3 oktaj 9 <UijAi ^ liiLua q^lj^Jl 

0^ 9 0 q+io JiliiijiJ qjdyain.. qajlioJI 9 i ^HsJ 9 j Ja1)I 

aUalU (Ojib 9 Ahj oUu; vJaJI 9 iUSjuiJI 9 ^jJaJI uaj oUrlAoJI 

2. Diet & Exercise 


tLxliJb Uf, jAiJI .oltJ + Oiu.1 m joj^l 9 ^ bj j| ^, 
































3 . Insulin ^9-mJjJl 
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f radical Woles on 'Dflf 


^ J 9 jj| f ^jJI ^ 


> Trade names 

1. Short acting 

Humulin R vial (40 U/ml) (10 ml) 8 LE 

Humulin R vial (100 U/ml) (10 ml) 40 LE 

Insulin Actrapid (40 U/ml) (10 ml) 8 LE 

Insulin Actrapid (100 U/ml) (10 ml) 31 LE 

Insulin R vial (100 U/ml) (10 ml) 27 LE 


2. intermediate acting 

Insulatard (40 U/ml) (10 ml) 7 LE 

Insulatard (100 U/ml) (10 ml) 31 LE 

Humulin N vial (100 U/ml) (10 ml) 40 LE 

Insulin N vial (100 U/ml) (10 ml) 27 LE 


3. Long acting 

Lantus cartridge (100 U/ml) (3 ml) 


4. Ultra-short acting 

Apidra cartridge (100 U/ml) (3 ml) 

5 InsulinMTx©^ 

Insulin Mixtard vial (40 U/ml) (10 ml) 
Insulin Mixtard vial (100 U/ml) (10 ml) 
Human insulin Mix (40 U/ml) (10 ml) 
Human insulin Mix (100 U/ml) (10 ml) 


45 LE 


7 LE 
31 LE 
10 LE 

SDH 
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'Practical ‘Notes on WM 


Penfill - Flexpen - Novolet 

Lnllfl foJj (juJI foULsIll JJLo ^99 _lulJI (j_J9-LU-i!JI 0 -° v 5 J-^ JI^-ujI 

" X 

K OQ In \ -S 1IIi i g IaO qjJLc ln> is j QQ-vJJ ojjabJI foUUiJI 9 
ojlILszJI Qj-iloJI oLjIAx>UI v59-i tj'-tsj-cJI 


> Calculating insulin dose 

1. Body weight 


..O X QJ 9 JI : ^ in^TftJ I fOOUlJI • 
.£ X fjioJI : /Ll 9 Jl f A J.I.1 ^ 11 • 


<.l x jjioJI ! **SJLll fOajg-^JI • 

2. Fasting blood glucose method 

(Fasting Blood Glucose / 5) 


m m M X < 

9_a LojI-} ^9-L^qJI qU I-ijI 

Hypo glycemia NOT hyperglycemia 

QJ9-W Qjgjjj ^9j-Q» 9 oiJ^JI ^ f i trh y A in I I 6jbj 

6jju.fi qJLfui/o (j\JLoS2j (jdJI 9^ jAuaJI jjoJLi U>jl 


^JLlJLfi fojjujij qj9_LunoJI qxjj^JI JgUI fgjJI q_d jAjjjJI qJA ^ 

50% short acting + 50% intermediate acting 

> Methods of Administration 


Basal-Boius regimen 
(NO insulin MIX) 

^UJbg JJWII 9I1UI) $g£ fOA^j ^1 £bAj Jgjjl <c gjJ| (jj> y^^l 
fOUiaJI qisiflj LoJ 4 JjLoD q| vujaj ^gojjJpl jo h-STm l qibjJck 
^ f° ^ J 1 ^ fO^JI ^ LMJ^Juill \jO OJUuUl qjL<^ llgj vlu^j ^..Ul l 
folAAJuul ^OJ Ug Olog P Jl jlSu j^gJAJI o^bj ulajuujjU cuSlAl oL cy^ 
ilolfi fOgjJI qjLbaU b^JAoJI Qil g... i ll| 


t 

Jglil <f9-UI 0 -o>^-luJI k5& CMJg-ULLjJJI ^j_h V 1 ly^&j A^gj 
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fradical Woles on DM 

N &Rmethod alfufr e-gjg.t, a^ 

a f- 4 iimulin_N ^AsJI (ogjJljJji) 9 jUo_£l)I^_ j_L 9 

■ HUmTUliaE 


lMM °^9 v5^ <$d Igxhllij j\kdi}\ Jifl ^gij 0 ,i,UflnJ| 

gj oJgilia vjUszJI^AAj yluix 9 jAsJI (jj.x2J 9 J9UI ^IjJI t nmin 
1 ) ^ jn ‘S *? !! LqjI 0-uj qTTtt> cqd j f q i g 1*1 


^jtfgbxUJb £j£l£tt yiu> gj olxag PJ| ^ ^gjIgJI Otyz bJg 

0439946 ! 9 fCXXhi yLuix IxaJI QjJigJgjiiijl uul^JlII 

gAouJI <SjLuja ellaJI Iajj QbsJI LoJ fajLo 9 ol »*>gj| ij 
(Obi V—P* A^J ClLjlj-OJI ^j il t nj j<\*i 

ibJUb N ku IM tjvQjj ksgj-klix) ijjjjd fOobo gj 

; I't-dbujAl ifrihu i«a. H r ja il II A m II 91 

gJLjJLg , JLOJb N b>i b .1 
i insulin -> hyperglycemia in morning 

qjJLc 1 UJUb N loj b .f 

| insulin-> hypoglycemia 4 reactive hyperglycemia in morning 

QbaJI Jlurn ? 15IJI Qf nil . h^i o uumJI i 9 iajLn vjJb 
? ojAiuld q^b JbU 9 Qlfl 9 Qbaj jogJJI 0 -o J+Ub jogMj OJl • 

9 fcub Cul 9 qjjjL^9 folbii (<xbilj • 

Hypoglycemia at dawn time.^5i ilobapoAqJLiQ. ^i» 1 _v^" | l^^ 1 

S' JjJUb v 5 uijLS 2 jLL) • 

Missed dinner after R injection -> hypoglycemia 

- j 

. I ; ... I I AJA-=JJ I>o 3 6 OnbijJI )*\ Ut-Ll P-S2 _»Ij Orlji ->9jJ CA^> 9' • 

gn ^ II N toilM ^ll~vo ^g^Q-Lj lagjLkifl i ujlo lAallq l-iaJliJ4-9 »l 
■1^611 R kuliJ gtisio &&X!\jlxs) kLtt9 xl^sdl ^ 9 J 
*1a 6I1 R lr;.^l 0lT^n t 5^k>9JLiiU)t UJ^i^h^lLl4^ 9 } 
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?radical Wotes on DM 


Lantus & R method olfujj 6 - 


1 


Lantus 


Humulin R ojI>JI 


fOgjJI JjJ L-llx.. U09J OjL 5 JLSZX) ^ 
4jj?9 J-A J-4 - 9 


jA 1.1 I I^iliija gjJLsdlIxut’lUsaJI loJtajLQ g pL-^flJli 
job] V-P* jj2j obl>oJI &Ujsu f<U 


LantUS kuJbij ki9-»i=L0 (OjLo 9J 

,UJh q^qIL fit6J^ .ll n T-%l .gq .QflJJ .«^lr fO ilr>)l <^J 


Lantus kuiaj £liai> vjuiu J094JCLO L11SJI9 l^sJI U-MJ 9 ^ 

,1oil R tfxitAi ,jiiLu Jq9-lIq-o t il-j-9 9^ 

-Koll R kuiij £lim> kigjAiJ) o^- 0 bkaJIJ-i^^ 


0L09JI J_A 9 fOjliO p\lo qsjIJLoJIj I09-0-C ) A m il (59i-ui-0 9J : In aII o 9n> L>iv 
LoJl.. oLgUlUl 4 c >3 9] JJJU 9 cM^JI ob :>3 &L &luj Jj^JI 
^j q_qjLluJI 4r>rJI (^JLc foim .. Kiifl ojolg 04^9 ql A -t ' LJI 

; AI n ^JJI gj& 09 -^ O^* 0 4$ ^ > > k> I ^-Lc AJ^liJI ^^LLU-U 1) 

Q t~> g ilAn okj^JI (jl 0 -i^ 0 ^ obl>aJI 


Lantus & Ultra short-acting method olfuuj t - 4 M£a> 


(0^jJl9 0L09 l" 0-o 9 4 oh-Iio ijIlo qjbjpg 9 gjiugik Ipb) (j=uj-cJI 9J 


Lantus 

[Jltrashort-actinq (e.g. Apidra) 


pogJJI (JjJ) bJlx.. I4JD9J CjjIj jIszo ov 9 

q_L?9 J.A J-l9 


Jasj q A qp 4JLJI 0 ^ 9 obljiUI qs^jllen fOJmii <jiu> LxJLc. ojja_cJI ^jdj^oJI 
*c old folA 1 bJUb fo lnnH 1 J a > 1 1 pj qJLLujj pilx LLy Ijh rA o olc^rJI 
U ilATl a^ lY->n qxjj^JI Qv^J-J CjIlp 6 - 1 " QjP jJLfjl 
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^ fgjJI V>° ^AlM> ^b ^Q fSn i l ,oJ ,0^6 e. Ojjg qJUu |o oaJLt jAb 

T 04 J<M^Ri vMgJgjj 09 iumi ^ JglJI 

# starting dose 

0.5 x 40 = 20 unit 

# Administration method: 

/ N & R method 

N (50%) -» 10 units jogjJI J+go Jaio 
R (50%) -»10 units bksdl. Li i* 9 Ia-pIIJiqf gjit^oii j.qi" 

/ Lantus & R method 

Lantus (50%) ^ 10 units [O^iliJji 
R (50%) 10 units (as before) 


Treatment of Type 2 DM 

ijulill < 59 x 110 ^> jAmJI ijXy-D ^!Lc 

_ IP __ 

1 . Patient education / Diet / Exercise 

c. 

^mi 0II q_bbj OujjLoo 9 jJiiDI 9 jAujJI i^pJ-oJ QjaliJI ftjln ill gjxQJ 


+ 

OJ 9 JI lp^I 

j nm">I I Qiin> \J I IjJIaJI ojbjG lM 64 ^- llu 

t * 

OuJgjjjLjUl oIUMuj-o ojlujLujud u^iijJ ‘4 xjju>JI uLlluUI xnl 


2. Oral anti-diabetic drugs 

1. Biouanides fMetformine] Ubbu (<xj 

* j 

2 . Sulphonvlureas 4£go^>>a-wl 91 0 ^ 1 

3. Repaalinide . 

4 Combinations t psu 04^9^ ^ 69*^ ‘W 1 
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fradkaL Wotes on DM 


1 [ * m .-Liiial • 

uoq Repaglinide 9 I Kos Sulphonyl 9 i kite Metformin 
U.6a ? U ( o>Miifl aJ • 

Metformin + Sulphonylurea 


Sulphonylurea 

General Contraindications of sulphonylurea 

1. Renal failure 

2. Hepatic failure 

3. G 6 PD deficiency 

1. Glidazide 

> Trade names 

Diamicron tab (80 mg) 

Diamicron 30 MR tab 
Diamicron 60 MR tab 

> Dose 

Starting dose = 40-80 mg & Maximum dose = 320 mg 

Diamicron -» liogj xLusJI g jUojiJI <J-l 9 ^pji ^pj 

Diamicron MR-> 

i^laJI Diamicron jo a •s?...Tr> ^1 • 

short acting ojIj ULitaJI Jjj 9 jUaaJI Jii) ^ f0uu ^ i3 ^^ ^ 

9^9ua^cpJv5^jj6^-t2j ^9pj 9 L ^ 9 ^ 04V* 

Uxjgj OJuajJ) 9 i^^l (Jojj 

Diamicron MR (Modi fied Released f o>s7...7»> ^ 1 « 

kite 6^l 9 6 >o ihtijj q£jpJ| 9 qii, fO^JI oj 

^1^1)1 ^ -> 9 ; 9 I ^1 u±p (OiAiiul J9 jj j 9 L: g Ujj ^1 , ^ 


20 tab.. 9 LE 
30 tab.. 14 LE 
30 tab.. 26 LE 
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2 . Ciibendamide 
> Trade names 

Daonil tab (5 mg) 20 tab _ 6 LE 

GHbenase tab (5 mg) 20 tab . 15 LE 


> Dose 

Starting doss = 5 mg {25 in old age) & Maximum dose = 15 mg 

' I M _ _ __ 

^>- LLL ' 1 lP> 3LpgjjlbAll J iQ 


long acting qj!j 0 . 13 I 9 op ^Llu * 


tpljfll ■*" * "S 1 ,29 j jgjj jgln 9J9 jLiAJI IxcLo Uugj ^_ptJ_t lxjl • 

F q^oLa 5 fr rp l 

Glibenclamide has 2 peaks of hvooalvcemia 


tfUl Ig^JJ cPP |Ojf ojgjjx gl ^liagj lajJLc J l toTm l)] qjta \lJJLi 9J 

cJ qLIjlc oULuj £ — r 6 j_oJ girnllpil oaJ i&w-n Glibendamide •> si ii gj n vslij 

I^alu 4 jJU qjgJ ^3 oJLis j 


3. Gfimepride 

> Trade names 
Amaryl tab (1 mg) 
Amaryl tab (2 mg) 
Amaryl tab (3 mg) 
Amaryl tab (4 mg) 
Glaryl - Glucoryf 


10 tab.. 6 LE 
10 tab .. 12 LE 
10 tab.. 14 LE 
10 tab „ 28 LE 



> Dose 

Starting dose = 1 ma & Maximum dose « 8 mg 

Lujgj jlkL^JI Ji5 LP>9 

long acting qjll Ipgj ojalg op iMiii • 

i5Loiill Anil oldp 5 d pijJUl gi jai: jgj jgpn gJg [<xa£> I vp>3 -JUj! • 
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Repaglinide 


f radical ‘Notes 



> Trade names 
Novonorm tab (0.5 mg) 
Novonorm tab (1 mg) 
Novonorm tab (2 mg) 
Diarol - Repaglinide tab 


30 tab.. 26 LE 
30 tab.. 38 LE 

30 tab.. 38 LE 

£ 


> Dose 

Starting dose = 1.5 mg & Maximum dose = 24 mg 


L 09 J fJjSDl 3SL) Ol^0 I" fO^LO ..O 


Combinations 


1. Glibendamid + Metformin 

Glucovance tab (Gl. 5 mg + Met. 500 mg) 
Glimet tab (Glib. 5 mg + Met. 500 mg) 

1. Glimiperide + Metformin 

Amaryl M tab (Gl. 2 mg + Met. 500 mg) 


30 tab.. 22 LE 
30 tab.. 16.5 


20 tab .. 26 LE 


6 jbjua> <f 9 -i < 5 > 0 ^ LPpUU ^IJLsdl Ixij l^J 
1 ^=^ 9 - pb-39-JI 9 I (jJLC 94 iui ASLi CjUI^qJI j [Oj 

xj9xl l kuJol 1 jLlo lalf* oL^I xszj 9I ,ojLo • 

UJli^uJh^uui>6 a^I 9 oj^ 9 ^ ^ . 
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T 


'^'j nsulin in type 2 DM 

y Indications for using Insulin In type II DM: 

1. Failed response to oral drug 4ajjUvjL^iw 

2. Infection ^ utnill 

3. Pregnancy ^. 1)9 ujjUU jjLgj jojU (Jj^IdJI 

4. Surgery ijjjg_mjju poju rii u 0 <?ii j iq 

5 . DKA jAajjlII 6 -ibj qjgjjLC CjgAJi 

> Methods of Administration 


Insulin MIX 


J9IJI <f 9JJLI VJ^JlIcljO 9J1> loJ (JjU^O 09 <j fOL^rii ^1 ^llaJ !J 0uLUI mi l 

jJLolfi f09_jJI ^hvlu p j JagLioJI ^jjJgjjjJlJI Ll)U Ojl 9 fOAAJ 


JUJ 


(riot <*>11 iJ jl 9 4cuxll P/I q ilhftll i Ljl9 4cu^JI 1*70 

N & R method l.ixn^.Tiiujl Qf loo 

®9jjj jiAjjjJLo folkiJ gl 9 ^jl > nfS ipJI ^\lc h iMo ij6jj-oJI 9J 

Lantus & R method l^^AiujI 

J91JI Q-0 fOjLi (olbJ V5JLC. v^ujLloJ a 5? .i in n 9 Into ydJ^cJI 9J 


I Trl III f | l^lll \Q-J Q JO il <r> 1^ Hi II /LlljLLa ^ULgJI ijUJ i'iLjlSzJI LnJ 

foLjl V-F a^zj oljl>aJI joj 


J .lll.ar n kuliij bgjJaD oko jojUj 9 liksdl AS1J 9J 

. .n U4) .-uJUJLal ,f Q ,? 5 u ^Lr & il n II tfi-ioJI oJ 
p.^llar^ tnilM ^llrxfl ^OJJ JagjJaD (JXU) rlASiJI 9 jlklAJI ^SLl 9 J 
Humulin R 1^94^ il-^sJI 9 -J 

QO.h^jCllA^O 0-jlxil 

0 A? S3 iPK tfdx 5^1 1) 

a log ilSn CjU>3 JI pi Q 4 3 CjUI)AH 


339 | P a g e 




w 


y 


if 















































'It is more blessed to give than to receive. 


Tractical ‘Notes on VM 


Practical notes on INSULIN injection 

(j i I n III i lll mQ-m qjali iLolm olli^lLx) 


1. Site of injection 


1. Abdomen(peri-umbilical) 

2 . Bach of the arm 



3. Outer thigh 

4. Upper outer quadrant of buttocks 

r Lipodystrophy & bad absorption £ 9 x 2 

6 >D ylfi -0 MW 

In abdomen & buttocks 

V>i£9-uui Jb lULo Iaj Id yliu) Rotation iJ'S.nu Qjbuj jjfij|-oJ| 


In arm & thigh 



2. Route of injection 


1. S.C (main route) 


xJL^JI C 13 J qq^i i 


(5vixu 9 £0 qjgijj ojjDI Jbxj 9 pinch of skin nsi?™ 

2. I.VorI.M A^jgJI 9!v9^b qx qo-^i i 

v5jJI ^(Humulin R^Ip) 0 ,i 9 „, ; in 

DKA lLu> IsjlgkJI oDb ovfl dJi 9 V 5 XJJ 9 JI biQi.lJLi 9 j ^lAol l 0 o->i i 

3. Insulin vial 

In Mixtard 5 Intermediate-acting insulin (e.g. Humalin N) vials 

gMJ-oJI blxl^-xJg_uj-jDI J_l 9 O-jjljJI Qju q^bjJI yfj|_9 t i-m 

























fosuli n syringe 

There are 2 types of insulin vials 
40 IU/ml 
100 IU/ml 


Freely you have received; fr 
'Practical. Wotcs on ‘\)‘M 



OA^g £. cufl | ^50^ 

fling 


❖ 


There are also 2 types of insulin syring e 
40 units syringe 

100 units syringe 


cUqJjjJ £■ 1 rn I Q 
qjQJJAJ |.‘ In' iQ 


(l U> I ) gain l|, UJLQJ j<in> ■ | .-.jJlUl A I 


£. q-Loxj 0 £. cmJ^jjjI W 

I** t lAu^±uj Q -iOYi o I.. ^jaJgJuJ| 'jQ tVj LqJ 9 

|.. Q-Ajgajj 6< vlygjQ_ol gj 

(ojjAj ijAiilijxD ojju^ 1 jl 3 jjuSp) 

f.O X i"il-\-\qll ^rtij/iTn> 


f - ’ *** -” 


l*> tiiiij-uj ijjjj £■ i^jJg-ujLji ij .0 6 . 1^9 T • ^.il JgLc : llio 
(pau^ojjJI ijoJ) djL^g 0 . ^JUj 

6« v 5\-9 I-. yjJg-ujJj Qjjhnl gJ 

(o^SjqJ y.jp loo ^5^-Q4J 0 ) 1 Sz n onijjjj >jll6 


Toy ril jk fOgjuLaXia 

£ r 

6 * q^ijjjju I** 0 -° OX 3 I 9 T- ^ 5 jl jglx : ILld 

“ * 

al .139 A ^aI 


Q i l g m J LH inm J.m mil 


JUftJI ojjUI Jjaaj l*J 9 a-jgJUoLoJI 04J^ yi ^ A9 ^ fl 9* 0 
^JjliuJI OA) ejliJI rlgjUf (jJULOiJ J3J4J O ^ 1 
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1 Practical ‘Notes on 


5. Insulin storage 

JgOOrJI /nlq-iniUI , |LQ J 

i 

qjpIbiJI xLnuUl £ujU cAoJ 9 J6iiaj o 1 ^ 

gqlQrJI I 1 Ll 3 ,r 

( q. loll^ JLiill£U5£UjliQjU5 J^xjqj)ASU>o^j6 a*J( oliiOujiU 
O^aJI Ja 9 ojJLftJ <L?Ui)l 05>J lA 5 ^ 9 q5i ^9 V4^J 9 

^ 5 -J I ir foj]j| ULUHi JjLlJI C^jJ^JAuUl ul» 

q_j_lls2JI ojljjzJI 9I 0_riLj>5ij 9I jJjpaJI ^LlxJI 6-^9 *•" 


6. Lag time 

Lag time is time between injection of "R" shot & onset of action 

yju* g Ira l<?in qj|_lj g CjLl^^JI JjJJ fOAAjLUJLj ^^uUI J9S&&JI £ i^y-iu tU-QllJI yfJJ OjJLoil 
Ira ilr jgslj g (jQ-iijj Ira i m -\i i vlUjJ g jisll y n ~S iti Q-o i fl- l - T fij 
OAp^JI J49 g£Lw ULtOJ i SlflJULJ IlIIx yJJJJ 































Freely you have received; J-eely give. 
fraclical Wotes cn 'D/M 


;^~eely giv 


(Management of Chronic Diabetic Complications 

>f>-UjJl LPJ-&J ^Pj-oJI OlacLxpJI £s> Jnlo ill 



pr esentation 

, LdJb pjJa, -u^jlqJI, g-s /// 'S it, n J , r n 

Ma nagement 

1. Drugs for neuropathic pain 
♦> pregabaiin QjjJh jUl ^ 9 X 0 9 

Lyrica 75 & 150 caps 20 caps.. 134 & 174 LE 

Painica 75 & 150 caps 20 caps.. 74 LE 

Lyrolin 75 & 150 caps 10 caps.. 18 & 23 LE 

ir liuo g LiLjja Vo ^JgjjjLl^ _j |jj! 

I&JjJSjJjO l i T m l i ra n! U 2 J t 'UJJ-DJ <hjJ 2 J roJ /->/ 

Carbamazepine 

Tegretol 200 tab 30 tab ..17 LE 

Tegral 200 tab _5Q tab 

Neurotop 200 tab jfiktab.*jyy3| 

jogjJl J+9 IrtuiiLO ijckji 

^ -Sjl b)yx±L gliibiup 9 y&p foxc 9 ^39^ J-o 54 J 
m^JI . AjLO ^gj-Q-P 


2. Vitamin B complex r 03 -^ t 0 -* 

Betolvex amp (2 amp.. 14 LE) 

j go mi 1”0.UI9 oj_o f<xj j ra iu oxcJ Ljlc 9_f— luI o^jilg oya l) ' AlC q 

3. Analgesics . . .— 

Olfen / Anticox II ampoule ^ c 


y 
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f radical Wales 


Cardio-vascular complications 




t 

jAjjjJ! foiiszD qszjLuJ Cjlt 2 £LfLoJI ij -0 \_jl 1 . q JI i^pl>ol 9 (j 6 Luix> 

qjxglll <tpLii g uuup ojbj U-ujjlj ^ 9 


1. Anti-platelets 


<5-i-cJ fOiJI oJ^jujj ojLjJJ xlgj J rtQJ cULuj 6- \JS) jj^I 

hoh II i rS ]| n IxcLo qjgn \ II qjLcglll ^gjLoJ qpjuLi c^o-ll 9I M-LoJI \$£ oliaJj viigxa 


❖ Aspirin 175 -150 ma/dav) 

Aspocid 75 tab 20 tab.. 2 LE 

Aggrex 75 tab 20 tab.. 2 LE 

Ezacard 75 tab 30 tab .. 7.5 LE 

l-LOgj j lh oi l A52J (jQjJ r — I 

Major contraindication of aspirin 

1. Peptic ulcer 6ASoJlq^>s 

2. Bronchial asthma jv^ii gimi.n-x 

3. Chronic kidney diseases gout ^>^111 g ^dAJI 


*♦* Clopidogrel qalAiuLwl U (jj>xuiiill qLs IaI qJbJLu ^li: gjuu ij_uu^ii 

Piayix tab 28 tab.. 205 LE 

Clopex tab 30 tab..60LE 

Angosmooth tab 30 tab.. 15 LE 

UogjjLkiflJI 

Clopidogrel & Proton pump inhibitors 

^^pgj Omeprazole & Esomeprazole J la qjg^l 

ftxnjjljLimjul joxc uiaj tsJLsJLi g di5Lfl5 ^ ji£j g Clopidogrel Jl 

I 4 

dLLSZa JOjIj qj viL!3 Pantoprazol [o KM.i. I g q *D 


344 I P a g e 


y 

























Freely you have received; leely give. 

Tratiiml Wotes on VM j! 

2. Statins 

(OjJI aJI ClLrf\6^n vjJx v5 u AJ-OJ fOjU jLfj Q_o J^m [J3J}£> $\ 

qjJLc ^jc^nAJI Culii lil OAbj (JxLuJI gjugu-h Ciolb ^gjn-JI gj 

Ator 10,20,40 tab 
Lipostat 10,20,40 tab 
Lipicole/Lipinorm/Atorstat 

Lu>9j jIKqJI asj I. (jajjj _j \xj\ 

^uLijJI v 5 v -^ Agj fOj I. _j IajI QjJLc y^xll ylii lil 


16,35,45 LE 
34,60,51 LE 
lp-M 



fjhnill (j_L‘ I ^*9 Iajp ln> QjlCLaj old id £o .. fOgjJI i_Ll9 Llocu ijjLOxaJI t Uilc .1 

m m 

q f il <^UI (j i i I tz g & h fog-UI J_l 9 Lloqj ruuxaJI i £ca 9 X 
(v^jgJLj gl 0^9 ^9-?g a!c v,i nhlJ £gc>>JI) 


m 

IaA 3 vAjuIujJI g (J-LLLsJI AS£j QJLDAiiJI ^\lc LlD^J 0-^Jj^JI ul- a - i -I 11 

joJiJI Q_=iljU obLu 10-° J^ 1 *** 9 *1^)1 6 

L^b v 5 ukoJI £9=L£tP 0 

J A n. I-II' I gdnialujLD MliiJ I ioiu uiJ9 &J 1 - 1 jAuu>aiblll J 

lolBJLjlj ^Uii)l ^ ^ fu^M 9 9 
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Acute complications of DM 

SjljkJI 9 JLLttlaulll mL< 
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fradical Wofes on 1)% 


OLo-oJ oi in II iAijjd 


>11VM 


jUifll J©_Yi fOj .. gl lP^I <?lkJI oiiLj fOj ..yoj k j5vJLc jLkujJI • 

Thrombosis Qx> JJLiij uLuli-C jjs-QJ Ld a 9 ^yic 6;xx5 <&*> Mjbjj • 


During fasting foLpaJI j^LLjI 

V > i^u: i Ub iAjjjJI Cx9g ijl ^i9 .. I i"^-szj| q ifixuJI i ixuiflj ^pgjjirvJI ,| 

j h ttJ fOjjJ yS m il (joJij (jqIjxL 0 x 9 ( jii ~\_i Ci9g folc (jAxxu g 


^■o_vJI aSzj q_d jjlOj lo a 9 l jvL: x gm -> .pj| iJJLqj g loLoJ ^Ij^j ^pg^6_oJi f 

Drugs administration 


job JiLuL/ 

jliaAII (J_l9 Aillm : Al II 5 r | -v 

jgruuJI Jx9 Aalixa g vQn iJJ Jo.™ . , | .lll.fi-,^ 


Oral drugs 

jl h ojl (Jj 9 AJiLlXQ : liOljU \ -\lg yr> | Q g I • 

Insulin Mixtard 

j^LiuJI Jx 9 Ajillj 9 JjJJU oc^ + jUaaJ! 

N&Rmethod 

jLbAJI J49 {jCXSL) £p Iq^Uua : Airtll M * P , 

tPjTi JJij g j^oxuJI J_l9 : R • 

Jji:N • 



























Freely you have received; ffely give. 

f radical ‘Motes on DM 


Lantus&R method 

OIb4 JI oi 9 ^ ^ Peah oUu) 6 W* oS 9 ^, Lantus • 

jlhQll J4S : R • 

ijclUJ JJli 9 . R • 


follow up of diabetic patient 

J^luJI UOJk) OszjLLo 


Follow up of diabetic control qj^Ji osulioJl 


; ?lbaJI Wi Ia 11 9!J9I1 1 oujJ 9J .1 

IjqIi^I vjUJjlo 9J J- D l U J xSj 9 ijjJg m il ^JlLc (Jjuillo 9J joljj V — r n 


tr" 


: ^JLail nl .f 

j 9 J71JJJ 1 ° 'j V^l lnv 


Follow up of complications cjlorlrvoJJ ojjqjJI qs^ljuJI 

1. Lipid profile q^aJI JjlLaj 

PJLuj Jii 

2. Fundus examination 04^1 

<tUu 

3. Microalbuminuria test aliijgjjJI 

jgji_itl 1 

4. Foot examination 

j 9 ih.nl 1 Jis 

5. ECG v_il9 ftxjjjj 

jgjujj "I Jii 
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'Practical 'Notes 


. i 



HurmMirt R 


>t _. 

y'M.- 








» ** 

• - ' 



1 


ES'.'H. Mf 

HumuUnN 

*rti 

:r,i i**ri 

9 apt* 3 ne %ut0fz4fi 


r* 

«• a 


□ 

u iea , , , 


» " r " m 



Actrapid HM 

lOOlU/m! 10 ml 

tmu<in human, DttyniPeK 
Solution for injKtion, 
for s.t, im. iv uv* 







^ I *jr*i*-ix»* ;J 

| ■ Uintus* 

• yulin idair** 
sD+ja or,*,*! 

1 I Cto riot mil 

*W1<Vn(U4 



NfK r> iM .*.».■## M 


‘1 


Lantus 

imulin pjargine 
(rDNA origin) 
injection 

100 umtVml (U-IOC; \ 

■ 

tM«vl wawM^aimfuwv 
la fca t m Mk M Mt<kl —a^»to 1 ■ 


•4' «Ai u -*< Mk. *•■*! 

»>«f •>! « IM C MMfr ur % 

10nL vial 

^Avert t is 


■ 


r 10 ml 

Mixtard” 30 HM 

it pUiw iioplmof r/iiuhn MjVtiKrn Jfli 7 D 
£fiCl#nt^rfic VhuSo 

100 

•u^ntl Novo Nordisk ! 


f‘ Mixtard' 30 HM 
























































Freely you have received; f eely give. 
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r 






NovoPen®(1T>: Improving on the worlds no. 1 

All the thing# pen users like about NovoPen* 4, now with an easy-to-use memory 
function that help# you manage your diabetes with confidence. 



NovoPen* 5 
Memory function 

*»how fast meufcn do s e 
and time etapeed 


Robust design 

Built to last for 5 years 


Mg* Dose-setting display 

Easy-to-set, easy-to-read 
dose display 


Dial turns forwards 
and backwards for 
easy-dose-setting 




w 


y 
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f radical Woles 


°nT)fy 



"3- 



OIAMICRON MR60mg 



Am aryl* 3 

tablets 7 

f-hntt /mtJr 

<»».»! uv« 


10 UMt u 


■oo ori av^ M. 


o/ncovance 
•300 

./ .- 


U\Wk f 






.; 




LYRICA 

7 Slttfl o«ptul«a 
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l&feUifrl $ JjJlaa n 



n . r Freely vou have received; 

Igb reference & Test rrecauuons 


Complete Blood Count (CBC) 


Hemoglobin (gm/dl) 

Male -> 13-17 

Female -> 12-16 

Pregnant -> 10-11 

Hematocrite (%) 

Male 40-50 

Female -» 35-45 

RBCs (million/mm3) 

Male -> 4-6 

Female -» 3.5-5.5 

WBCs (/mm3) 

4,000 -11,000 

Differential WBCs 


- Neutrophils 

50 - 75% 

- Lymphocytes 

20 -40% 

- Monocytes 

3-7% 

- Esinophils 

1-3% 

- Basophils 

0-1% 

Platelets (/mm3) 

150,000 - 450,000 

MCV(fl) 

76 -100 

MCH (picogram) 

27- 33 

MCHC (gm/dl) 

33-37 

Reticulocytes 

0.5-2% 

E5R (mm/hour) 

Male age / 2 

(fOjLo J-diAi) 

Female -> (age+10) / 2 

RDW 

10-15% 


e ily give. 
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lab reference & Test 'Precaution 


Coagulation profile 

Bleeding time (min.) 

i 2 ' 5 

Clotting time (min.) 

5-10 

PT 

10-12 

1 

aPTT 

25-40 

Thromboblastin Time 

15-20 ’ 

INR 

1-1.2 

Electrolytes 

Na (mEq/L) 

135 -145 | 

l< (mEq/L) 

3.5 - 5.5 — 

Ca (mg/dl) 

8.5-10.5 

(50% ionized, 50% non-ion.) 

Chloride (mEq/L) 

95 -105 

Phosphate (mg/dl) 

2.5-5 

Magnesium (mg/dl) 

1.5 - 3 

Iron Profile 

Iron (ug/dl) 

60 -160 

Ferritin (ug/dl) 

(fOjLa (jgiu fojl)) 

15 - 300 

Total Iron Binding Capacity 
(ug/dl) 

250 - 450 





















































Freely you have received; fr< 

lab reference & Test 'Precautions 


Liver Function test 

Bilirubin (mg/dl) 

Up to 1.2 

. Indirect 

0.2 - 0.8 

. Direct 

0-0.2 

(abnormal if > 20% of total) 

i^SGOT "AST" (IU/L) 

. SGPT "ALT" (IU/L) 

Up to 45 

TTotal serum protein (gm/dl) 

6-8 

• Albumin 

3.5-5 

• Globulin 

2.5 - 3.5 

• A/G ratio 

>1 

Kidney Function test 

Creatinine 

0.4 -1.4 

Creatinine Clearance "GFR" 
(ml/min) 

>90 

Urea 

20-40 

BUN "Blood Urea Nitrogen" 
(ma/dl) 

10-20 

ABC 

PH 

7.35 - 7.45 

PC02 

35-45 

HC03 

22-26 

P02 

80 -100 

Sa02 

95 - 99 % 


ly give. 




W 
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%ib reference & Test frmmiotft 


Lipid profile 

((IcUuir foLpdJI \J_e±LQ-j) 

Cholesterol (mg/dl) 

< 200 (Rish > 250) 

Triglyceride 

< 150 (Risk > 200) 

LDL 

< 130 (Goal in high rishciooj^ 

HDL 

>40 

Thyroid function tests 

TSH (mlU/L) 

m 

i 

m 

• 

O 

Free T4 (ng/dl) 

0.8-2 

Free T3 (pg/ml) 

3-7 

Body Mass Index (BMI) 

(Body weight/Height in meters 2 ) 

Underweight 

<18.5 

Normal 

18.5 - 25 

Overweight 

25 - 30 

Obesity (Class 1) 

30-35 

Obesity (Class II) 

35-40 

Obesity (Class III / Morbid) 

>40 


r 
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Cardiac enzymes 

Cl< /CK-MB/ Troponin Joaiy ^ji 

— * ■ P J ■ * * - - 

MyogloDin (earnest) 

< 100 n/m 

11-2 h/4. Id 

Cl< (Creatinine phosphohinase) 

< 120 n/m 

t 2-4 h /4, 3d 

CK-MB 

<5%ofCK 


Troponin 1 (most sensitive, spec) 

< 0.1 n/m 

'T 2-4 h/4* Iw 

Troponin T (most sensitive, spec) 

< 0.2 n/m 


Common markers 

Alpha Fetoprotein (AFP) 

Normally < 40 
in hepatoma 
& qerm cell tumors 



Cancer Antigen (CA) 125 

Cancer ovary 

Cancer Antigen (CA) 15-3 

Cancer breast 

Cancer Antigen (CA) 19-9 

Colorectal & 
pancreatic cancer 

Anti-Nuclear Antibody (ANA) 

5LE 

(high sensitivity & low sp.) 
Means if-ve excludes 

Anti ds-DNA 

SLE 

(high specificity & low sen.) 
Means if +ve it's lupus 


y give. 
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f J(ib reference & Test "Precautions 


Anti-CCB 

Reumatoid Arthritis 
(high sensitivity & specif.) 

Anti-SCL 70 

Scleroderma 

Others 

Uric acid (mg/dl) 

Male -> up to 7 

Female up to 6 

Serum amylase (lU/dl) 

50 -150 

HbAlC 

<6% (Target in DM < 7%) 

Ejection Fraction (EF) 

>50% (HFif<40%) 

LDH (IU/L) 

<200 

HAV 

HAVIgM 

HBV 

HBsAg 

HCV 

ELISA 

if+ve PCR to confirm 










































Tests precautions 


„ Freely you have received; frem 

(cu> reference. & Test frecautions 


f°^JI v>X) 0 W^JI 

<QxUj ie -1. cm> ouui ^ ^ lr . ^ 

WU-ujUJI Ocjju 

(J-i^!J| 0-o) olrUu A - 1 \js> joLjljqJI 


roJlnJI j-fuiiJI 

( CjLcIuj I- - 1 0-D oUhJI ) oLcLlu A foLoJI bj-uxu 

JiilJI jAjlllJI 

-^9 -i-iii -^- 2 j g rl-ijul Q_o QjuLcLujJI oLlllL^I b^JLitu 

(IclQS rloJI JgLi-U 0 -o-UJJ ) O-JUxLluJI xLLj] gl \J^!JIj ^ Lqjjj. » U 9 

_^Ls 2 _loJI J-l-9 J-oS^oU j 9 _rfmJI 9 jgjliL I. Jili* Ji>!JI Q-o xluJLiUI Ui* 

— t 

J-9UI <jJlc qxLuj ,jjjj 

-* -■ • -■• • « V * • •» - r •• • ■ - > r< , - > * , 

fD^JI \jS) j Sml l vjdnio 

L 

5 1 o ^J| a 1 II J 61 IJ v~i 1^1 a t IITin pohl F n^_rJ Cjjjg_iiLi]l JgLiJi .1 

x 

<jvlc iji-ULC viaxj) f<xnlo. qx 

qxLuj 16 — I- 0-0 poU-jo A5L> ^LusJI v 5^ r°-4 .f 

X 

(qxLuj ir - a o-d r°U-^ 6 i>ji) 

(okliu I") jL+iiaill ojiS Jl^b (ujj^I) rhjjLuiUI CP ^ -1“ 
jLuopi oj_I9 \JulaJ fc^o-l •£ 

JwJlaiu: 

X 

^ ,U 9 ^ ^Ullg Lpb>oJI ^ 6 >Kfl j 9 1 J 9 ^ 9 eU^i dw J 9 I 
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Tab reference & Test TrccauUo^ 


Jo^U JqjJI 

JilJJJIg Ijxdp pub! yguj-uJI dxn ^ 1 - i j Q Jl vJpJ J9J Jgj (p a a j 
ij g o j rK 1 1 Jji^ jJ il a clqjLujJI qJjlJUI J 9 L> t Jl 'IULqJlluI 
q 1in 11111 jJS\ qjli jpoJ fO^ (JjJsj JLoc cpAl ^ 0 . * . * 0 1 viulfi lij 


(Oj-OI 1 tq j^jn Qc LXUiiMJ) J94JI djJQlo fOUl f" 

fogjJI (JjulAJ ^ J-oS^cJI J-b JLujjI lU^ 9 £ Jgi 


Jg+JI acj^o 

^^jLcJIg ^3 )aJI rLaJb i^jL? tuJUxilJjLJI rLaxillg ^-ipl lUllc -I 


.JpuPb J 9 JI \Jmxl g 

(jalnj^cJI g^3 oj.h.9 Jgl J94JU g (J_i 6 - 9 lJI) ^LlxJI ,jp) J9J Jgl X 

>f oiisZD ring ,j|t9 ^9LjJlg 

publll ,pLc (jPLcLuj JULb ,jv5 J-& 20 JI ^JuiSiJI JLojI Q_d ajSU T 

1 

^puufuJI wll jhjj gl ijgppLoJI Cjg^j U 
J-UMJI J_l 9 qxLuj £A (jx JJiJ U o_uJ PjgarJI oblA-oJI ijx £UjLoUI .6 


\ _ 

foLw f£ JiLb J^jJI S&i 

<jpin dJi xS 2 j J 9 -JI J-5 (So^I joj CjJjgJI Jxluj 9 0 L 0 JI ojg j ^ ojULaJI fpll 

^ J^jJt g (cUlajjfe) _sLs2lloJI ujjlQj ^ ^plill jogJI 

(J_o52oJI oJLuUljl 


06:01 u^LiloJI JUjJI 

jgjiXLD Jij ygxj OJpLua Jgj oJulc &jU 

fOXll d£J,to 

ojljjiil 4 ap flfljjl xUji qJuLbdl i_bgj q! Jjd 6 j 















Freely you have received; flely give. 

r lab reference & Test 'Precautions 

JiwJi acjj^) 

0* <^ Uio!Jl9 OlicLuj JU.3 jva OJUSill (jl k*)JM±j 

JUI3UIJ 4 9 6A ox J43!) 6i j oi^i 

^ (JjIg-iuJI ualaj InJ!) JLqJoUI oLolto ^ 0J1I9JI ,-,|i,oll j, fl i jj 9 

oLg^JI Jj£, val^JIg Si ,oil 

JWI 0-0 i_vQ *S 11 foxll 

t 

jo^lIJI(5 19 JI64o^O-c 6iiojoi 044 .qxLuj 6A uj l;v^ ui J ;q 

9I 9I (jvic v59JL^J rlgj ^jg (OjjulDgjJI qjg _}|g J-^ol lg 

oLllLqJI AiiL JJ L 06 gl |jgj I’ijg^ 

QjJULo fob! f 0 Lcu 

g ol >0 6 xLJLj QjOlo-j^oJI ASLI II ^9 ^gLsu vjgl ai ir U j Y.Vm 

. ojLszUI P-i-ii: g ^glj^j q] olrljJ) £d J-fiJJI 

jl±u ^LujJjuluI 0-^-oJ -f<>9_UI (jjjJLi (jvU »jJI oLaAio QJllc J_ujjI 

cUjlszJI xLknij jJoiljjjJJ £> 1 1 I I ^9 


^gioJI J^UiiJIvJjJrij 

m 

qjJljj ’ 0 fobl P* y-c jJiij JJ oxcJ folbL^JJI gl floO-JI 0^ f°bJI £ UIdJJI .1 

.fobl V jj-c AjjJ JJ g 

\)\ \ \ JjJLaJI ^ Loulhd foJ lil g J-o^oJI ctUsdl xUox) X 

a 61 Q ^ f * jjj) j_Lfil Inu I c 

jJ ojAioJI q_pL=ijJI ^ ^gJLoJI iJJLujJI (jS> oljJaS J 9 I 6^9 u ' 1 U 1 ^ •*“ 

qjgjuJI CjUlgJpJI axc PV6 Lou 


J111 il l yolj-oiQ.*> IILO 

Wu, re oaJ J+^l Jour (OJX 9 ^>9 J «*»» 0 ^ f^ 111 

q^Luj £A a 1 9 1 I I oljLfiuJI CM- f Lu 13 ^ J ^ 9 

















'It is more blessed to give than to receive. 


'¥> r(feraim & Test 1 V«w«« 0f| 

LjLpdLaJIg ULLiug^JI flnjuo 

lU 5 qxLuj \jx (JJij U o^oJ J 94 JI >^9 4hLuj f£ cixoJ fOXc h)Xiiij 

0-° V9>^M-oJI O' ^U>J J 94 JI \3)^° 09^»? if J j 1 ^T J| 

^Lu» 6 A Jiij JJ oxcJ QJ 9 JLZ 1 JI oIjLo-oJI \jx ^LUloUI 9 J 94 JI yn .J » 

(fjjaJlq gjjjl) Pill yjJ OjgiSJI Jj-fijJ 

(OA£^jlII49Lo]IIj Jjlll^JLc jolji 0 o.u>JfolioJj'Li ilgjJI JLiigj(ji * | 

jUJuaUI J_il) 4rLuj £ A d.uJ (JLo^jjjJ gj (519 _*g^g 

liil yj) ocLuu ^ 5 u=l 9 I aaj x^aJI tLcpi JjJ ^JgUI (OaJI OLlc JoljoJj ,f 
°<f9~* v _lllla rlgjJI (Jgljj \jj) CjLcLuj 6 ax A52J 9juLjlJI QjjLSiJIg xlgAJI 


qjl Ql i?j o g apnJI 

opts ilaJLit aS2j blf-o g g . rnd l g CjLcLlu A — "1 Qx) joLxiJI 
foxll J-OjJI gl ajjlaJLj ^jjLaJI JjJ) g 


ijgAuaJI Obgluiog ^IpA ^l l 

^ dji ,<uj JjiQjg .kflbg viiiij rlxg^ JgjJI ^Log joJu .1 

xLoJI q^Lbj ij_o i^dxJI £icJ oU^JJ jaxad jgjg (Oax &o got n q_9jx yjd 

n \ lM*^] 

^ ^Ul &*>\ <Uax & 4 ixx yjj^u ^ ^ aja^JI ja^I ^xu X 

lU>I^ lx&_u>iiu {QJ Qgixj 

U oioJ <t?!UJI o<9 J 94 JI xlajj ^, J.OSJI jjj qjuLsdl JUujJ cUb ^ y 
Aioi3 .iUU, £A asj .J^aJi ^ ^ ^ g A ^ 

g^Ij lU^oJI o 0 | qJLuujj foJ j^jjloJI ^ j,j| 

Prostatic Specific Antigen (PSA) 

^ 9 I 5^ ?i jU^o JM U* Ji^UI t |p| JjJ fobi I. yi^JI ^ 

tjLlujgjAiJ 



















Freely you have received: fy j give. 

f l{ib rtf creme & Test ' Vrttauttotu » 


Cyclosporine 

l Jjj a-U 9 * lI-FS <UmjjaJI cjbp^l 9 ^Jl^l J 9 liJ ,o 

(ULjjllx* 9i bLus) f 09 _JI Qj> ojJLoJI qJuaJI mxujj Jxaiu 


AX 


J9 > B 


C6PD 

ft 

Ul qjjjbju] C19AA} 9I fO aJI jJiLi ASLi <Jj_b_Lll rljji] (Oax JojjLujj 

JJ!JI ^vix j t> 111 


fr^l' 


Hydroxyprolene 

^ qxLu f£ J 9 J <bbj oa_oJ o-^bpJI gfO^AUIo^flilDlJI 

Jo^oJ! 0-° b-ai-ujJj Lp-ob ^vlx tf^iuAJ q^b opbj 


Helicobacter Pylori ojisoJI Oogto 

jobi 0 6 axJ Oj69^aJI CjIaLad 9 QJ9-JpJI oIaLcaoJI qx <fLUL dIJI 

OlxLuJ A fOljLEA 9 


Valpnyl Mandelic Acid (VMAl 

Catecholamine metabolite that | in pheochromocytoma 

9 [.liiloll 9 gjll ^fv JL JJjJI 9 0911-aJI 9 ^bjJI J9UJ CM 1 ^ 0:u>J ^ Llil)lJI 

lajiobqbbj^orLujrejjJ 6ie^ b^aJI 9 

^UsioJI 0-° iAimJI bu>iuj-y 


5-HIAA (serotonin metabolite) 

90lpu^jl 9 0W AJI 9 iS 9 A«JI 9 J 9 ^ £A 6i J f lUo 9 l 

Ioj qx,b 4^bj ^ ocLri f£ J 9 J (®J 9 J^ 1 9 9 ^ 95 ^ 

, bszJI .u> lAW 1 ^ 'A’ 13 
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'It Is wore 


oa_oJ J i 11 Q £0 Q_fa>j_=JI 9 ! fogi-ll 9 fob! P oa^J <bpb: £ U-oAj £lLoJI Jglij 

Aldosterone ^ oluLuj £ oa-oJ 9 Renin ijAinUu 

Post Coital test 

_ 

fogJJI 9 jl_JUL±kIil fob! P <eU^I 

1 rn 0 I I vQ ih mlj JI pOAX 9 X52J OAJXoJ JoAiJ^JI &9j 6 ^ U 4 ^biJ 

fb>3JI Ji_S2J 9 (J-f-9 


blessed to give than to receive. 


Tab reference & Test frecautlot^ 


Aldosterone, Renin 



|OljL.tO i -ilkl j"j ^JuiJI JjJbJLlI pJL^ : qjA^ g^ln 

■■ ■■ 

0 J 9 ^ xloJI m>jlu cAoj < lAjj-oJI 














Freely you have received; frAly give. 
lab reference & Test ‘Precautions 

Others 


, Diagnosis of DKA: clinically + 

/ RBG -> > 300 mg/dl 
/ Acetone in urine *■> +ve 
/ ABC -> metabolic acidosis 


■ Normal specific gravity of urine ^ 1005 -1030 

Fixed specific gravity at 1010 = severe renal damage 


■ t Bencejones protein in urine multiple myeloma 

Other rare causes are 

(malignancy / amyloidosis / collagen diseases) 


* Single test to diagnose thyroid disease TSH 

Follow up of response to anti-thyroid drugs by T3.T4 

■ Hypocalcemia with dniznH Ca & normal ionized Ca 

= hypoalbuminemia (because unionized Ca is carried on albumin) 


■ To chech iron stores to diagnose IDA -^do ferritin level 

Ferritin level reflects iron stores which are not affected by other 
factors 

- ]DA sF iron & ferritin 

- Anpmia nf chronic disease 4- iron & normal or t ferritin 

- Sideroblastic anemia I' iron & ferritin 
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lab reference & 7 



• Red cell Distribution Width (RDW) = 10-15% 

- Means variation in volume of RBCs 

- ‘ Used mainly to differentiate between IDA & thalassemia 

J IDA -> f RDW (high variation in volume of RBCs) 

J Thalassemia normal RDW (low variation in volume of RBCs) 


JiuuuJI tju-Qij bUill Jil (jJx >jLd ^Ijg 


■ Widal test 4+ve if 

- O Antigen >1/160 

- Rising titre bv 4 fold 

S If -ve O Ag no typhoid 
s If all test is +ve -> don't trust 

S fOjJun U-OS2£> ^ (OjU 

S Can be confirmed by blood culture 



■ Diagnosis of Diabetes insipidus: 

• Clinically 

polyuria, polydipsia, nocturia 

• Investigations : 

- 24h urine volume > 3L /24h (up to 20L) 

- Urine specific gravity Low (<1005) 

- Urine osmolaritv Low (<600 mOsmol/Kg) 

- Serum osmolaritv -> Hioh (>30Q mOsmol/Kg) 

- Others : 

S Blood glucose -> to exclude DM 

S Serum electrolytes to detect hypernatremia if dehydrated 
6 exdudehypercalcemia, hypokalemia as cause of polyuria 
/ Water deprivation test -> to confirm diagnosis of Dl 
^ ADH level -> to differentiate between central & nephrogenic 
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Freely you have received; freely give. 
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Miscellaneous 



Operation Room Notes 

uLLLogJ^Q jjj-e pi) q-oUa, aLho^Ip Q 

4,aUJI 0i<: M <0 oUJ^all ^ 

^ ^ ^ ~M» Ujso uuifa Ji *U w 

U»“ Up d*«] bn JwUUI ui ^ iijbk, ,1 Uu!l 0 li 

J ^ , 9 «» -Ml dL J 9 Us f^l lia ^ ^ 

" ^J-oJiJI tUflifk ^ uaj^J! bJ ^p^Ju 


I 



■ 


The OR & the corridor leading to the OR are considered clean 
So, whenever you enter an OR or the corridor leading to the OR: 

'street clothing is not allowed 

dJiJ ooiiafl jjJsj oUio^JI q 5 >c g oUJLoaJI qj^l o 5 ^bJI 
qj^laJI. nulbJLi vil lUszJI qiLb I lai^bblpin 1 C 9 , i n n 


■ You must wear 

1. A clean scrub suit 

c m 

xLbUb OjCiLiJI ^jjjjU-oJI 43^S2j Lslio Qgiu g v.,6 lh i CjUJlo£ f<xAb xIajjI vjgj 


2. Disposable surgical cap "Overhead* 


yjjjULoJI q5>c ^ i>99lD v^ljj^l ^>11 xlku: 

flKKi ^jjjIjJI j Qmi JiJ QJI9J0I olcljj) <5-0 6 A^l9 o_p (Ot-SImj 9 

3. Disposable surgical mash 

6^19 6 yo fol^iiluju 9 (jujIUJI ji^lo ^\y^\ diuloJI 

OjlJj S J L ^J Lttlkl vjUASi) Ixjjajj ^ j <U 3 l>rJI olfuuUJI jol oSd) 

(|jxjl 3 qjlfiD Cl; i i 9 tfljPI yj A n ) l^lj vj^-l '^-LuiUJI cl-i-Jjl ' * 5 . 1 

4 Disposable Overshoes 

OA3I9 ojj) ^xfijuu-j 9 *-Jjj.i » t> J1 9I xlxaJI $9-^ t * Sj£ ^9 
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Freely you have received; fr 


Not qh after entering the OR 

oM 1)930 fob* 



• Entering the OR doesn't mean necessarily that you have to scrub 

,JjJ ff nAoJJ I/ ( fjy£l ol J<P-» 

Jy J ll dl Irtj/ii f o f gJJI oh ( i/)^JI 'b/£ d'P'^ ^bJI J-ijjl 

lujM ( n h.ui fU>l'> ,»y /d /•/< O'd (O^/tsa 'bpIpJI ^J,J^JI 'W^9 °UUaJ| 43>C 

■ Always Introduce yourself to the suraeon & OR staff 

Ol/.J^J! dyfuJI xic oIj.J/,i/JI fdlJa gdb 9 <?MJ djjiiu d>2j ol l$£j 

• Always ask the surgeon about the diagnosis of the case 6 the 

surgical operation he Is going to perform 

fttK/u/ 0*rII pl^JI /,!o^ll £ 9 J O r 9 dbJI ^cu,iu/iJ o x c‘l>-? L ll jbwJ gl -*9^ 

■ Try to read about the operation before observing or assisting 

<UA«o uil g#aiil LaxaLiJ^/ (OfjbJju gdJI c/l gtrS gj J 61 

■ If you are un-scrubbed, Usually good places to stand Include: 

/ SlCpJ^lljrKjJ tKLiiU M QQn or assistants 

<?MI ‘h<) dyflyJI d J -U>), bid teytioJI g Oj^Ijj^JI gd ofjjLjjjJI fOxc db gd 

J b/j) dJ £>|j(J gbJ ( ii.lc ibgbgJJ (J/ibJI 9I gUdJI 0-° f°-l-u/ 1 dJb-Qj 9 
/ YgiLcaniijs g-StanfJ at the head of the table 

^.byJI V /,th iltUll .uajjka J| gid ob-Usdl ajjylp gj/lj xlx dySyJI LojI dJAoJ 
^o»JI fij^wUXJI UiJ; aJc dyjJyJJ <U.o gjllwl fOj JijbJb jr ^~, g_o 

1 If you are un-scrubbed, NEVER touch anything sterile 

09JJI/ b fr kx 4 Jl> 4pb gl OA 9 ,0*20 gj g^ .. ^oTq gbo Qj| 9J 

;diD gbb d; aJ 6 J; 9 o+UIH djxj 6-16J dJl a 9^1 9 <hj^J| foilb 9 ^/Ul g | ; ^dll 
d. A ic M 4 M r*te* ^ gll <Ub gd 9 .. (juti g| uj xJj dJ e^J-D dJl iojb 

fOjUJI iLfoU <b,lo2j| fO^lb jLbl 

Ask the surgeon before scrubblng-In If there Is no problem 

wJk/lU vh*AlJ oib.iij| ,oJ ^Ij^JI oibjjjl ‘ Ojj^l gd qbjlikaJI gd 4 j_c>J! db gd 











^tis wore blessed to give than to receive. 
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Surgical scrubbing 

_ (Jlisoi)\ 


Miscellaneous 



The aim of surgi cal scrubbing is NOT to eradicate 

every bacterium from your skin (not possible) 

> but to drastically reduce the number of bacteria on your skin 
both at the beginning of surgery and for its' duration 

1. Your hand, forearm & above the elbow must be bare before starting 

n 9-^JI y-uclj-iJI g QjjuJI QgM yl vjltij 

2. Stand slightly away from Scrub Sink 

Make your hands above the level of the elbows Open running warm 
water & let water drip away from your hand & down to your elbows 

^jjojJI £ 3 ) olcljJ 3 £x> (OjlqszjJI yfsgrv 9 joajarvJI y-u 6h i uu 45 Lujlo dlLa 09-^-* 1 1 ?.! 

yJLX 9 flJI ijdl Itg jj yJAJiJI y _0 V_iLujJl) rUJI liljjl 9 oIjloJI £UlQj !_i_ll jOJ £ q^ I I ^ 9 i m f» v99^ 

3. Scrub brush should be available to clean beneath the nails. 

j^lk>Dl (jAual v-Qa Kid oLaij-oJI jol.vrv.uuI vjltvj 

4. Use the available scrub solution, usually Betadlne scrub solution 
which has a very effective & long-lasting bactericidal effect 

^jjla yjc gJgjJ qJLrs .. jj^rvIjr^JI i^j^ILuJI J 9 _ujx idle jjgjLoJI yJ.viJI J 9 f ^» <5-*^ 

yjAjJI j niool jLujJI joai: oLcI^mJ £9iJI jol vSn»U Irug-oJI vj^vj UiuLiLogjgi jjuaJg 

5. Start scrubbing by careful rinsing using scrub solution 

Beginning with your hands & down to your elbows & repeat this several 

times. Total scrub time should be about 2 minutes & the whole process 
could be repeated for 2 nd time 

ij 1 clj SIJ K qo 9 K n y 1 v 1I I jj 111 j ojIjvj (j'-^l^-rdl J9-UJ-SLH fOI vS i m b jjJxiJI j<v 1 I^jI 
U^rvAj 9 JJIJI (jJx y i T61Q v oaJ Cupj Oxiosdl jljAJ 04 * 9^1 dM ^ 9 

oljLoJI JXiOO ^iUI fO^J xLnvJLjlll Jl 2J .. J_^‘l jOJLGSLi ylo^J v 5 pl 6 >° * 4 *^I onlcl 
j o i 6o.l l ^Lhl9| joxc olxlj-oJ UiiJLibgjgl r°J bl £ 9 ^-*' lo KM i n b 
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Freely you have received; freli gm. 
'Mlfxrtlannuy. 1 

6. Once you have scrubbed, step back from the scrub sink and keep 
your hands away from your body and at about chest level 

Turn your bach toward the door to the OR 0 open it using your hips. 

lo-uj^JI (oIaAIujU 9 oLdgttJI 44 >i whJ>»^JI ‘daxl^ 
dgiiisj o^Jl dLii dJ^ JAJ djAJi J^oUl ^ 0 UU 2 JI dJ«^^ 

7. Wear your surgical gown & ask the circulating nurse to close 

Qkuj ti p I** ~kl l (_yo v-d-lal 9 dj ^pbdl 09 ^^ v 5 -H^ 

8. Ask the clrculatlno nurse to prepare 2 sterile cloves of your size 
Wear your gloves (Right then Left) & chech to mahe sure they come 
high enough on your wrist to cover the white wrist-band of the gown. 

^vJLc <Lo>pJI dxcLujJau fOj dLulflu ^x foahLD tfJLil^ f ‘iAMwd 1 0^ AJd 
.. I jjajulil foAJI ^^vJLilg-pJI ^httj dlcl^o <5-° jb n . d l f<xj IJ9I ijxoxJI ^Julg^iJI dxijl 

7.5 t ujlitp gn loj jAJLujJ j-Lf>llLuwl&oJI 

ajpl>^JIqilp^JItcfijlikoil j-abt 9jo^zo qUIojI 

Wliile scrubbed-in, always keep your hands above your waist 
& never let them drop down to your sides 


OR personnel^ 

ctUUsJl oS^ tW> ojj>\va)l cjo\SoS»V\ 


1. Doctors 

S Surgeons *>ol>aJI 

S Anesthesiologists >jAiuJlrlibl 

2. Nurses 

/ Scrub nurse 4 oQ.tt.igJl cjULoszII g^>px 
^ Circulating nurse (<xiitt£ jxx 9j*b Ji* ^x 4J9JL11U) ojtg^JI 4 jo>ooJI 

3. Technicians & workers Jlgszll 9 ^julaJI 
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Miscellaneous 





Proper surgical attire 


Rinsing & Scrubbing 


1. DRV HAMD6- 


© SURARMSINTQ 
et(=evgs 


r. cftfCPfcArow pwi-ue 
©own sw 


Wearing Surgical gown 










































Freely you hav ^j^^e c^free| give 
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Steps of wearing surgical sterile gloves 




Always elevate your hands while standing scrubbed~in 
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Operative notes 

wlasJ\ <Vi3\ onVa 


Miscellaneous 



■ Scrub nurse is responsible primarily for organizing the surgical 
instruments and passing them to the surgeon. 

The scrub nurse (or tech) has a sterile tray on a stand, called the "Mayo 
Stand. On the tray are the instruments that may be needed 

lnvs> A ! i • £3 ‘U^l^iJI ollDl [<xjJ6_u (jx Jglll joliioJI I i u o OoAszJLoJI Q-ojAxiJI 

x9 g 9-Lo Lai_iii 9 qjlLo^JI rbjj la_pjLi uj j |<xj f noop j rS s i <• ! o 1 n l l-> on ojjuljj 

OJi c^ljxiJI Lo_Ld vjJJq lil la uj£j ojuaI^xJI OjlJLo^JI ^rlmi 

/ Sonjt pick things up off the Mayo Stand, ash for them. 
s Don t put things on the Mayo Stand, hand them to the Scrub Nurse. 


■ While you're scrubbed in, you can touch anything sterile 

If you are waiting for the operation to start you can rest your hands on 
the Mayo stand or surgical drapes 

oUio^JI qilj_c. (J_aIaj foiis^D galx (JjjloJj viL) ^ pinn 100II I £ |jui 
{ U-Al> 5 lJI Jd9_Qj| d-lo | <i . Q 5 2 X) I5LUJ ,5! ^5vlc vLLjaj <5_rA9 q 1 j llM i UI qJLi ^9 9 

■ Never pass instruments behind someone's back 

< m £ mm £ rn m 

foLoUl O-O tjg1 <>jIa q_iij-aoJI 9I ^Ij-AJI xlj 9 0 -° ^pl^ ol 1111 ULl loin *9 i«n 

■ Always use both of your hands not lust one of them 

£ 

dA^l 9 AJ |JXuJg OAxbjULgJI rUul Q-iJjUl ^lljAJ fOAXlllul 


■ No hand crossing is allowed in surgical theatre 

OoIjjaJI JLa^JI J-aIa 0 ajUJ vlbbuj . 19^9 L0L0J ^O-LcxO 


■ Always use surgical instruments 

Don't use your fingers as retractors or hold needles with your hand 
qjpljxdl oUDb (5UJJ £*> \J-oLs2jJI xgszj 

Ooljxdl ASxtJb 0^-1 9 ^Lgibab £jxdl vil^ asuu U : UJLd 


■ Before assisting. Ask the surgeon where to stand ? 

\i9g9D v_i ■ ■ ■ 1 j o 11 p K ^1 1 ox D9I Jbwl ^-d-osJI 0^9 OAxbxLoJL) aI wln iDI aJx 
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■ Can I touch my surgical mask ? 

UflSD ClJb lil «uuj ^ 9Uiso gfoM ‘ _ 

6 ^ 19 ^ 1 * mJUo s5^ 9 

■ When am I allowed to talk during surgery ? 

cdtshiua 9 1 ^iuUI M .CUAJIJ4^ 09^ ***'^ ^ Ml ° b “ 

iju^l oUn ^vir AlibJI ^ fOi^iJI eMI ^9^ o' ^ ^ 9 •* 

■ Can I ask questions during surgery ? 

fiK ■?.» 9 |viup^9-^ *bjl Uio JLujl 3 US Jlg-LAjJJ fOjiUJI aS^I jUbi u’ 1 ^9^ 
c u foi Jl^jjJUynlio Ci59 lin 0^ ,if W c^ 1 J^" cJ9 c^ 1 

- Should the patient be fasting before surgery ? 

• If the patient is hypertensive, can he take his medication In the 

morning of the operation ? 

tuiosJI JjJ LsLuq AsAJI xlgji JgLij yaJ^I ^ ‘ (O^J 

a 1 1 0*011 Jjj^l ij-D O&ioJ a 3 h?n II <£lfiJjl ^ i5^d 

■ What should I do if I have common cold or another infection ? 
ji>T Infection oi 9 ] jjjjgj ^9 aJh ^ aUloaJI tej± ^ L>LqJ f 9 ^ 

■ If I need to cough or sneeze, what should 1 do ? 

Important structure^ b-ujL&p r°J bl 9 ojaAi-wl bl Field ^ asIjI 

qjb^qjli b.p. dLDL^gj£ uJjJ Ugdjjjulij) dLoLol jJoJl: olnlflj qjxi -iQ-ag qJb is& g 

qjb ^ \ J^ I Field Jl 0 -C Iajlsj ^[bJI CLuliLoJI tfJJh ij-D il j>JI gj -S ti u foblll d>BJ 

Field Jl ojjjjLljd ilijJI £>iu-iij c'jbJI 0^ 'dj.AJ 


u 
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How far down the gown Is considered sterile ? 

r 

SterileJ4I2J JJj_dJa)I \j\ Ub .. WoQ A m gil gohi o (jub 
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Miscellaneous 

Practical Notes on Antibiotics 

qjqjnJI Obbagll uc Oolrii albgnlo 



1. Cram +ve bacteria 

• Errpntococci 

■ Staphylococci o_oLii qJLols^D in, 11 
Gram +ve 9J Anti-Staph _f> Jaiiku ^Lo-JI 0^1 fojl) 

2. Gram -ve bacteria 

. E-Coli 

■ Pseudomonas oloLs^ tnoJ 

Gram -vs 1 9 J Anti-Pssudomonal J^injuu ^ 391*^1 ^Lo-oJI 0 ^^ i°$ 

3. Atypical organisms 

Mycoplasma, Chalmydia 


Gastroenteritis - UTI - Pneumonia 

Gram-ve bacteria Lquojuj ^jviLju LJLc^^cjbkLxll 
G-Ve ^Jl£ ^59!) jjuU QjJ vj. TV i fojU v^JUJU 9 

Upper respiratory tract infection - Skin infection 

Gram +ve bacteria Lni_ia_uj ^ 5 x^ 140 ^ LiJLc ^ 5 ^ cuLpLriJI 
G+ve ^Ir tuJ (°JH 9 


Penicillins 


1. Natural penicillins 

2. Penicillinase resistant penicillin 

3. Broad-spectrum penicillins 

4. Extended-spectrum penicillins 




































I. Natural Penicillins 


Spectrum 

/ Only against G*ve (Narrow spectrum) 

/ no Anti-staph effect (penicillinase sensitive) 

1. Benzyl-penIclllln (Short acting / Penicillin C) ujUdl o^LuJl 

"Tvgl IM &&SZJ 9 0 JL 39 1,00 0,000 = Vial 

Lu lQJ foli: i u Jilao i* U i lA XM& 

2 . Benzathlne-penlclllln (Long acting) J**i*Ji 



> Main indication 

Used mainly in prophylaxis against Rheumatic fever 
in children with streptococcal pharyngitis 

qjLD>Juli)9jJI CjDIs : f^l * ^ 

; tjjLOjJuLoOj t _r \ i-Siit'i gJba L t ^9 - 

^Jlso-il L ,‘ ‘; ^ I I Itt-i-inj ojJLaJ 9 u 4 £ 9 -uul Jd Ldbi 0 J 9- 1 tj^ » u j 

oLrdl ^Ai) | J nJ jl 9 gl Ojjjj 25 y_uj (jvi-A 
i lLo-knill ajuojjuloq Ul Tup Oj19o- 1I Q-lt^ - 

j)S3 U g 6 A^lg ojuliig 

jjliii Lbii 

ESR or ASO titre ^lioil + ^ LolarJUfall + ioJJI qI t glaJt» uLriJI 

QjLoUJLoqdl, qsldJ/i tgjSwJ tSULhfdiQi rilb, q1szj!J 

J Lab III ywb akAujf^j dJi (Ouug Jones criteria oj>b ox ippui.iJl (OOJ O^J 
.19419 iP-ibiu 11 fojoj 9I 0X2I9 lol JiibJI ^Luol -ucu Cju.3 
J^ 5 iOoJI Jjgb u-° ^JJ9-i CjLc >3 0^1 oJbJI oaj* 0^ ^llru 9 ojLoj_uli) 9 j 














































s more blessed to give than to receive. 


Miscellaneous 


y Main side effects 
1. Severe pain at site of injection 

i jgaaoJI I bob ^yJLujJLlil Olaa ql^mn m ml j 11^1 

vji l A*? ll vjiiiJI O^ 1 - 0 q -j'- D v5-iJI ajj-ujJI foJlil v ^on 

joxttJi 0 * 1 ) qjgszja uoijjj QQtJI Q io-vll 'a^ I 4 ** <JXfu Cjgxn £0 

f V yt>'\Jl oix jqJUI (ilijii.o is>JLi uLvIl lsljl 

JUqJI <5-0 ) Ko .p xId f<xjjj 3-5 (oIaALluIj JUfiJI yjsi fooj \j\ ^gjiicJI 

JUill <J-^ 0*5 fol %-siml [oJUl aK inn ^ilaXU Jxuij 

Xylocaine gi Lidocaine o^> f<uu 3^1 AVi mb JLlqJI Jja (OOJ viu. 

g_io^l l Ji*S >1 U <^vfJ \Sj o^ojLuilo-II o5>xll ijiuj-oJI 0-° vjlbl g 


2 . Serious allergic reaction 

g joLc ttDgj 0-.il hi iill O-^ 3 0 -° ^ i^JJl J-^Luj-cJI> a-iiil 0-° ^jlujLuls (J-cLiu 09x3 

J4S qjujjUuji jLirsl J-oSJ La-iJLc [oJu 9 JgsioJI Jj9-b Log^xii 

V auiiLumJI Jof joljj iftii 

olxsg IOuljjjj fCUJ fQj jJ^.QqJI *L>JI 0-° f 0 ^ 50^ iJU^l [°-^! 

; ^o 0 l l xloJI u-D 6x29 90 jliiioJ foj 0^9^' fotxxiJi-ujU 

L? g Intradermal vi^LiJl xlgxll^D lxiis 01.1^9 ]Oo^{<>^^U-i ^ 

P. - lo oxoJ jliiiJlll 9 o^ 1 o 1 ^ 0 r°^J Forearm o^ 

^ . I... i 1 II ,'p n □ 1 m l ■■■ "■ ^9 nliortQO--vJI^LSj, Alia ol ilmnlCjqxa 


qo^II J_l9 o>d JA qjujjLuuciJI jUlil lU c WtI ^ J 9 ^ £ 'j 5 l 
6jg i Jiulu JgsiLoJI O^JLiuldl (oIx=u-uj1 oJb <>9 

0 L Ojcpuiu, Q.l...iJ I iUJL.ol' 10^915^ °w' O' ’ wb ** 

vJan b ^ u^l 4JU.U <A*° 9 Blocked «h' 


> Trade names 

■ Retarpenvial 
1 Pencitard vial 

■ Depopen vial 

■ Extencilline vial jjgi n u> 


5 LE 

4 LE 

5 LE 
40 LE 
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3. Penicillin V 

fl-HSjjl Oral form ga 

oULuj A - 1 Ji> 9 9I 

> Main Indication 

Drug of choice in 

> Trade names 

■ Ospen 1 gm tab 

■ Ospen 1.5 gm tab 

■ Ospen susp. 


streptococcal pharyngitis & tonsillitis 


12 tab5 LE 
12 tab.. 10 LE 
5.5 LE 


2. Penicillinase resistant Penicillins 



Spectrum 


Narrow spectrum - Penicillinase Resistant 


Anti-Staph effect JL ojj^juulo 


They include: 

Methicillins - Cloxacillin - Dicloxacillin - Flucloxacillin 

ijgjjuJI ijjAg^gj ii lio fOpjll gji l^T rl^ml .upgl U 
in combination with Ampicillin & Amoxycillin 1©jIa UJl 
JviiH,) Amoxycillin ja£j oLi^ penicillinase-Resistance jgjg Ig^^dju 


V MRS A tijl tpipj 

Methiciflin-Resistant Staph. Aureus 
Staph ^ 4 J!Luj cj>nJci Cua Hospital-acquired infections £Igjl ^ £gj 

LnudLc rLxoJI ^ OaLc q^xiluLoJI ^^JpJI aLtloJ! £I9JII tinglon 

^u_J fOj Jaii3 Methicillins a_o 9 UioJI ^ 1^x9 <£JLhj ^lu^ 0 ii ^ 
pi< 5 sm foIxiLUAjI Liogiujj L on Penicillins JJ uarnnn U Staph infection 
Vancomycin 9 qj^l oIaLa^JI ^ 

VRSA ^1 liuk ^glbi 9 Vancomycin JLI oIIIUj o>aB Ipgu 

y 
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'J^R road-spectmm Penicillins 


Miscellaneous 



Spectrum 

/ Against G+ve & G-ve (Mainly on G+ve) 

/ NO Anti-staph effect (Penicillinase sensitive) 
except if combined with penicillinase-inhibitors 


They include: Ampiciliin & Amoxycillins 

IM or IV Aogj g Vials, Caps & Suspension Jiui 

i L 

: Lmuajjjl iqg-unJLi 6 uJLfi il \ 

Amaiciilins : Ampiciliin - Epicocillin 
AmoxyciHins : Emox - Ibiamox - Biomox - Amoxcil 

Resistance .ig^gj Igkilj an v-SImo a 52 j (oJ Ira iM 
og5 g Combinations >9lgXi Cjjp 


4. Extended-spectrum Penicillins 

Penicillins tfiS ( 0 .iiu-LuJ ong^uj ga-iltl >us3 Icgo^oJI 

£ 

ai W-oQ g (jLujIg Spectrum j j 4 «ij Combinations (>c ojUr bJl Cjja 

t 

Broad-spectrum + Penicillinase inhibitor qd Qgfuu 1“-^ 
Resp.Tract infections - Otitis - sinusitis Jl Log^is G+ve $ gi gl^ Jiomij 

1. Ampiciliin + Penicillinase resistant penicillins 
> Trade names 

o Ampiciliin + Flucloxacillin 

Ampiflox 250 susp 

Ampiflox 250 & 500 caps ^_ 

olrU 1^9 -ujli^ gl 

o Ampiciliin + Cloxacillin 
Ampidox 250 susp 

Ampiclox 500 caps _ 

cjLcLuj 1 pJgm+6 9! Riislo 


6 LE 

4.5 & 6 LE 


6 LE 

7 LE 




if 
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2. Amoxycillin + Penicillinase resistant penicillins 
> Trade names 

o Amoxycillin + Fludoxacilljn 

Flumox 250 susp - 250 & 500 caps 13,8,18 LE 

o Amoxycillin + Dicloxacillin 

Amoclox 500 caps ^ caps.. 11.5 LE 

cjUIuj 1 d^> 9 Iseizin 


3. Amplclllln + Penicillinase inhibitor (Sulbactam) 


> Trade names 

o Unasvn ojll 9 m l 

Unasyn 750 mg, 1.5,3 gm vial 
Unasyn 375 mg tab 
Unasyn 250 susp 


12,17,24 LE 
12 tab.. 40 LE 
33 LE 


qrLuj If 9 fCLudb ic^JI gl 9 I -Ml9 9^ d- 1 ^ 


o Other common trade names : Unictam - Sulbin 

,jjLU9_f> ln>jLjb v^vJUl oujy9iJI <fIgjill l>o 9 d^^-l-ll 

4 . Amoxycillin + Penicillinase Inhibitor (Clavulanlc acid) 

> Trade names 

o Augmentin jjgjLm-p ajl) (OaJLAsj 9 (OQjjajjjl 

Augmentin 600 mg, 1.2 gm vial 11.5, 20 LE 

Augmentin 375,625 mg, 1 gm tab 20,35, 58 LE 

Augmentin 156,312,457 susp 18 ,28, 37 LE 

TxSjXll 4 jcLuj If gl CiLcLuj A d6 9 fOmuJU 9} ^p >9 9I *^9 qJAd 


o Other common trade names : 

Hibiotic- Emoxclav-Magnabiotic-Curam Uul 

Amodawin xUbi lx? o^b 9 |<xo_ciisji 

5. Plpraclllin + Penicillinase Inhibitor (Tazobactam) 

Tazocin 2.25,4.5 gm vial 40,90 LE 

olrliu A4£liuuiiaj jIajo( jJLcK jlqJJJLj jjUu 9 J^iiioio^l l 

Anti-Pseudomonas.6 ^stjjluj ^1 obhJI>ajitl 0 * Pipracillin 
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Most common side effects of PENICILLINS 

l ALLERGIC REACTION 

ojlujLu^JI oILcIqj vju* ^JJI ^bbbjl ^ 

O yo JpiJ OolAiliuil qJb v5va yaAlJJ ^!J qjuubjjo jbJol loJb ! J dJlJ 

2. ANTIBIOTIC-INDUCED DIARRHEA 

Ampicillin & Amoxycillin <$x Lagjcvp 9 ^lln uj/ cjg \ g >; j blljUBl jj^ui l^j_o 

Cj 9-^ 9^ dJi>JJU4ljg jljxill I'jq^i^Q-L^JI •>! ^ oJI iQjgj i u> fobl t jib ,_sia T i I a il i j i i qJAJ 

GIT inflammation due to eradication of normal bacterial flora 
Clostridium difficile dJi qx Qjgj_uu_D I 9 t*s i j t> m i xs^jg 
Pseudo-membranous colitis — j ^o. m j looij o j 1 ^ s 9 n \ j \ iti Q g a j x 9 (Jb_uj!JI oUb 

?Oral contraceptives g Penicillins uyasiUJlaji 

« 

<$-Ld i^lgAI vJgEi-ij oxjlluJ Penicillin ^Jx ^3 gI*\; ^gxn jbi_D *.6 & g t ir 
cJUlq (j\9 Antibiotic-induced diarrhea Cj 9 a^ <Ub ^9 gj‘b>j.iaxJI loj 

X 

ajliiJI (joLcJLdUI joajc u 1 in i Jo^JI 5JL0 yaljJl qjJlszaJ ^_p_QJ qjJLoJL2>l 
Condom JJLo Bach-up method(oh-siml v^JI o^bJI ^1 culuiJI (oJu g 

* > 1 , ^1 1 gi l^JLUI ipjjd 1^9 Penicillin dip Jj \ ri I ebb dllLo JjD 

• *• * •• 

Severe liver or hidney disease oUb ^ o-^J qx>^>JI ^?b a^gj U iog^ 

cJbzoJI MJLLkJI b^AOj g oc>idl JjJlS£LI q_?b dlxa OgdJ 

< JLsLbill 1^9 LdmlvTiiiil ijdoJ E i^ill cSgj^JI ^La^JI flgJI i^alo 

1. Tetracvdins 

Permanent discoloration of teeth m-uuj ojlJ o-i-j-w A J-d f 9 ^ 

2. Fluroauinolones fe.q. Ciprofloxacin) 

Premature closure of epiphysis uxjwjqjy^njxs £ 9 ^ 

3. Chloramphenicol 

Bone marrow depression o-uuj qJU 04^ 2 d-d £ 9 ^ 

« JoaJI ul)b i»s aLoill iSftpJI iUxall fl»ii i*iato 

Penicillins -"cephalosporins - Erythromycins 
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Cephalosporins 


1.1 st generation cephalosporins 


Spectrum 

/ Mainly against G+ve 
/ Weah Antistoph effect 


1. Cephradine 




12 caps ..7,15 LE 

5.5.9.5 LE 

4.5.8.5 LE 


> Trade names 

* . 1 a. j 

o Velosef UjD jon i riQ l 9 fOJtyUuul 

Velosef 250,500 caps 
Velosef 500 mg, 1 gm vial 
Velosef 125,250 susp 

oLcLuj A uljakll 9^/veJI- irLuJIf 9 Jrvc 9 I AJ.19 4 ioaJ| 

o Other common trade names : 

Farcosef- Ultracef 

2. Cephadroxil 


- ImJb LLn-U o 1 PennZLnJi^ qj hosf 

S Strong Anti-staph 
S Long duration of action aclm ir 

/ Only Oral form (No parentral form) qjLo 


> Trade names 

o Du rice f JJ9JJJLLO ajil ^anJL^Ldl 9 ii. j 

Duricef500 mg caps, 1 gm tab 
Duricef 125,250,500 susp 

QjcLuj If jjfi ^Ks?j g famJLj qxjjxJI gl 

o Other common trade names: 


12,12.5 LE 
6.5,12,15 LE 


•i 


if 


4 


Biodroxil - Ibidroxil - Curosafe 
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3 Cephalexin_ 


^ Trade names 

o Ceoorex jjgiujLO qjll faming! g ,ti i 

Ceporex 500 mg, 1 gm vial 5,8 LE 

Ceporex 250,500 mg, 1 gm tab 6.5,15 ( !7 LE 

Ceporex 125,250 susp 6,10 LE 

okLuj A 9 ^jaII - oxUu If ^sd g g l aio-J I 

o Other common trade names : 

Cephalexin - Ospexin 


2.2 nd generation cephalosporins 




Spectrum 


S Equally effective against G +ve & G -ve 
S Weak Anti-staph effect 


1. Cefuroxime 

* * * *■ 

Zinnat jjgliJJLO Ail) font 1 n ql 9 r<mj-Quujl 

Zinnat 750 mg, 1.5 gm vial 
Zinnat 250,500 tab 
Zinnat 125 susp 

Qrl III IT(Ji 1^5 g fOillib ALpJI 9! 9] AJJ 9 gi JjQl£ AlAD 


18,34 LE 
10 tab.. 25,45 LE 
19 LE 


2. Cefaclor 


Atypical Organisms ^JLc JaLuOj ^sJJl ojjpgJI qxg*>aoJI J 

Parentral Lojj> ^ 


> Trade names 

o Bachelor faaJLoii 9 (Oja^m-ujl 

Bactidor 250,500 caps 
Bactidor 125,250 susp 


12 cap.. 23,33LE 
L? 23 LE 


cjLcLjj A 9 fO-w-lb 

0 Other common trade names: Ceclor - Cefaclor 

























































3.3 rd generation cephalosporins 

Spectrum 

/ Mainly against G-ve 
/ Strong Anti-staph effect 
•/ Strong Anti-pseudomonal effect esp . Ceftazidim 

Oral AiiUij fI9JI ir> tixj 9 Injection AisLuj <fM su *£9^Jl 

lu»9j 0A3I9 o>d Ceftriaxone b-cb q^Luj If ^jJu <>03 a^Lllj v^dJI fl^iili Ji> 


Freely you have received,... 
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1. Cef otaxime __ 

^JJLblll^JLc an n^IiiiqJI^94aJI oIjLq-qJI j-*^l 9 | 

> Trade names 

o Claforan j>j^JujuLoqjiJ|<xn>lnqi 

Claforan 250 # 500 mg, 1 gm vial 9,15,26 LE 

«LcLw If Jii Q_cj_pJI 9 Jjclc 9 I ajj 9 yjvhyj qJLftidl 

o Other common trade names : 

Cefotax (O^jsbMjJ - Sigmataxim 


2. Ceftriaxone 


Gastroenteritis esp.Typhoid L_a Jlszs 9 inK-simiq.1 9 obL6_oJIjJLfsi^ 


> Trade names 

o C eftriaxone 9 ^j9- i - UJ - p i99-uuJl ^ fOmjDI yjjAu <110 ^l9) 

Ceftriaxone 0.5,1 gm vial Aiaimnii 15 j 30 |_E 

Ceftriaxone 1 gm vial nil jj ^ 

I4D9J OA3I9 Oj_D OC^aJI g (JjAT gj 5 io^H 

Lidocaineo-cojbxo&xU Lij ^61.,q,ioi | 

jMid^mxalcAAlm f n n (6>lanj <ui> ,000 I.) oil JU , 

o Other common trade names : 

Rociphen LcljIjj^Lulo g L om^j ^ lLc l 
Wintriaxonefcuiiu^^ii JJ>jLjlu) 
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3 . Cefoperazone 


Biliary tract infection oUL^ < 5^9 QJ 94 J 1 JI qLLxoJI ^nni q it * j^s* ■»« o 

v5 jiJI v 5 ^s>o ^ ^x>^U Jjasj cu) ^Ild 9 Extensively exerted in bile ojU 

jlablJI ^ oa h-sii i i l f<xj 9 J T esticular atrophy J^xsju oil J 9 JLU oLuIjaJI 
JLakilJI oULi Q-Qiogj w-\T 1 yun cbbUI { J^S2J vIUaJ 


> Trade names 

o Cefobid JJ 9 JLLULD QjU p an\ 1 q 1 g pnnv j rn m l 

Cefobid 0.5,1,2 gm vial 16,28,41 LE 

If 4 cjj^JI ^kiy'i 9 r 9! Ajjg QjLibJI 

o Other common trade names : Cefazone - Cefoperazone 

4. Ceftazidime 


Strong Anti-Pseudomonas cub 


> Trade names 

* ,x t 

O Fortum ^jgluj-o QJU ffvnJirSql 9 f<xntj-Duajl 

Fortum 250,500 mg , 1 gm vial 10,15,38 LE 

a rI hi If Q_cj_rvJI ^kiS2j 9 Jnf g‘l AJJ9 yjvk>,s?j OifluJI 

0 Other common trade names : 

Cefidime - Ceftazidime 

5. Cefdinir 


QO"i Ini in i Ofi g li^ Oral ^1 ^Igjlil QO 

qjJLc tftJl ^5^ ox9-o3-o-lI qJAjjjLo 

> Trade names 

1 . l A | 

O Cefdin jijgliu-O QJU f O , n> 1 ni l 9 fO-o>Q 3 Jjl 

Cefdin 125 susp 34 LE 

Cefdin BOO caps '0 caps.. 63 LE 

qxbjj If ^JcLSLi fOLUjJb qx>3JI 9 I qJ gnuM l 

o Other common trade names : 

Dinar -Omnicef Lsj ojguuiu) 
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6. Ceflxlme 

OJla UUd (>^9 ^ QisJ v* ul ^ *>“ 

(G+ve 6 G-ve ^Or Speciium <wI 

ollb djUUwJl^b^jgaoLo y 

_ Otitis media - Sinusi Us^URTb UT,s 

> Trade names 

o Ximacef [anpiuul 

Ximacef 100,200 susp ?0 • :v 1 & 

Ximacef 200,400 caps 8 caps „ 4? t.H 5 C.ips 42 LI* 

jjjij i n \ *\ lg OJJ) jCVLIlHi 4c_J-;vll 1)1 4 li) UL i II 

o Other common trade names : 

Suprax-Cefixime 


4. 4 th generation cephalosporins (Cefipime) 



Spectrum 



One o£the Boradest spectrums among antibiotics 
qaJL&aJI oiujlaoJI ^ [O.vfiluLJ vjCdl oj^jlaJI ohlAiJI 


> Trade names 

O Maxipjme .^jglmri gill [* \rnlir\q l g ml 

Maxipime 0.5 ,1 gm vial 22 ,38 LE 


4cLm If Jii 0 £)j?JI g J-kxx 9 I A^jg <^vki52j <UjiizJ| 

o Other common trade names: 


Cefrom - Wincef- Forcetex 
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Fluro-Quinolones 


Effective against C +ve & G-ve 
Gastroenteriris&UTI o!Jb ^L aihjI ^.t.l 

1. Cipr ofloxacine _ 

_ bl-XAJLujI fOJL^bl 9 ^ J q-Cg-Q^XoJI ^ £gj J g i I II ! 

> Trade names 

o Cjfirobay ^giumo ojiJ foanl^ji 9 fo^^l 

Ciprobay 250,500,750 tb 10 tab.. 26,46,65 LE 

qxLuj If 

* 4 tit 

(q^l^Xo l , 51 b pLu^q-UjJlfJit^lJtqj^aoiinJI^ lnublUi al i .IjJI ,^l ■ laUj jgqJLryp) 

o Other common trade names : 

Ciprofar - Ciprocin - Ciprofloxacin 

2. Levofloxacin 

UTI oUb tfJi q_j 9 _jl=JI aUUxoJI^^l qjj 

> Trade names 

I t £ t 

o Tavanic -ijgjLjjj-o ajU ^^1 r-s41 9 »il 

Tavanic 500 tab 1 

Tavanic 500 vial 

robl 0 6 a<)J Ll£> 9 j oxslg ojjj ij2>9 

o Other common trade names : 

Tavacin 500,750 tab ^pjpjg gJb 

Levoflox - Levoxin - Leeflox - Alfacef 

3. Moxifloxacin 

£ ^ ® 

O Aval OX jjgjumLO qjU fOLnJLidL9l 9 fOttjJJi-iil 

Avalox 400 tab _ _ \ 5 tab.. 90 LE 

[obi o oxoJ bu> 9 J inl 9 (ja>3 

L , Z _-/ — — - 

o Other common trade names : Moxiflox - Moflox (54 LE) 


tab.. 85 LE 
82 LE 

5 tab.. 27,28 LE 


386 (Page 



































Freely you have received; freei 

Wkeetfa/ieou* 


4. Ofloxacin 



Vv 

r 


Trade names 

O Tarivid jj9j.1jj.ra Qjjj ,o n> I ra_ 9 l 

Tarivid 200 tab ^ ta ^ ~ ^9 ^ 

fobi 0 6xcJ ^cbx» If 

o Other rnmmnn trade names : Kiroll Lb-jgia 9 j^jxuxo - Tarivan 


Practical notes on Quinolones 

1. Qunolones & NS A IDS "DON 'T MIX" 

Mixing Quinolones & N5AID5 j rish of convulsions in epileptic patient 
N5AIDSaUfujjLoJI £o Quinolones ^Jx qj^JxloJI ^9-^ oblra-oJI ^9 

£j ^ II 0U9J U19J-J oDLo-LdI L9JUJ fOJxIgLu ajjj 6J-&-N U^J-° 


2. Quinolones & Theophylline 

1 < 

Narrow therapeutic window bJ Theophylline ^ *591^ ^xJI ^9^* u 1 ^9P^I U* 

Al mi n i 1 1 111 j 9 1 Q 1 61^ 0 A JJJLJ Qxj-xll Ojbj 0-0 *—) 1 j x9 m 1 il u 1 

b9ju fOjsJgliJ jJx ,0x11 ^ Theophylline jbP ojU>J <5->£» bub Quinolones boju 9 
j. > 01 ^ji ^Ucij jJ orj^xll qL Theophylline Jb ^Jb^oJI ox-dxll ‘U-mx mxu viJJ jJ 

3. Quinolones & Chronic kidney disease 

qxjxJI ,Jjxs2j v i~>j 0-°^-° U'-L-* ubj-o-l Quinolones v. 6 0 9 xix 
vo^il l ^1 qrjjdl Jj-I-Ql fooj bJb Oxii 

4. Quinolones & G6PD Deficiency "Favism" 

Hemolysisvlagxxl^j^j x9 bul Cjjp J9AII Ixoxjl oUb 0-oT y jx oj <59xJI 


T Jgidl Uoiii uUb y^3 aJLollI ajg jUI ^Lo 

0 Analgesic : Paracetamol bloJ 

NSAIDSv^dx OjgJxLaJI oliAmpll foIxiLujl <59x00 
0 Antibiotic : Penicillins - Cephalosporins bLoJ qxol 

^Jx QjgjLxoJI <bgxnJI oIjLcloJI folxxlujl <59x00 

l Quinolones (e.g. Ciprofloxacin) 

2. Sulphamethoxazol (e.g. Septazol, Septrin) 

3. Nitrofurantoin (e.g. Uvamine retard) ,/ 

. Y' 
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Miscellaneous 





Macrolides 


Spectrum 

/ Mainly against G +ve 

/ Very Strong against Auj^jcaj micro-oraanisms 


: (jJLoH>-0 ^9-0^0-11 

ORALoJii ^ 

LjUj Safe lnul) Penicillin allergy ^ 9^9 oJb ^ fOAaiuuj ^ 

1. Azit hromycin __ _ _ 

^ULbUl ^vlc. an \-S 1 ulo JI qjgjpJI obLaoJI 0 -° 9 b j.nvm l 

Pharyngitis - At ypical pneumonia al)h ^ I 09 JQ -3 

> Trade names 

* , * 

o Zithromax jjgjuujAjajUfOJAlkLgl 

Zithromax 250 caps 6 caps.. 54 LE 

Zithromax 600,900,1200 susp 26,35,44 LE 

i 

q^l .,11 Jf/ll| Jjjj( oLjI 1“ojloJLld 9 Joxrslgoj-DfOojJL)QTJ^JI 9 I 

o Other common trade names 

Zithrocin 500 caps - Zithrohan 500 caps (3 caps.. 18 LE) 

g f 11,. 1 Ji/UI J-l 9 fob! P* oxoJ IlD9J 0X2I9 oyo lP >9 



2. Erythromycin 
> Trade names 

O Ervthrocin jioLujlo cull faaltx9i 9 

Etythrocin 250,500 tab 12 tab .. 12 LE -10 tab .. 4 LE 

7 7 5 LE 

Erythrocin susp 

job! 0 oxoj <b:bjJ ir <Ji> UQ>9 

o Other common trade name_s: 

Erythrin - Erythromycin 
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Misceli, 




3. Clarithromycin 


O^LJJ II ^ ojLloi) q^jLu 


> Trade names 

* * 1 

O Klacid jij9_Lijjlo oJIJ f<mJL£- 9 l 9 

Klacid 250,500 tab 14 tab „ 45,85 LE 

Klacid 125,250 susp 18,20 LE 

i m l 6 xoJ (LcLuj If fOjjLiilj 9 I (jqj-9 

o Other common trade names : 

Claritho - Claribiotic 


Aminoglycosides 


n 


Spectrum 

S Mainly against C -ve 
S Strong Anti-Pseudomonas effect 


; OLonin qx 9 ^cJI 

SrLuJ If iilliju laJLfi 9 .. h,pj (jJLs oJLfi .. Otal Ini in ytiiOn -/ 

i LdjI \iix3 IdulcUj Side effects Jb fij g Th 11m ✓ 
Nephrotoxic & Ototoxic 

IiuiIaAJLujI jcu lil £o-lu fOiuj LiUo! 9 (jdii i_ajLh 9 ^ i i ^UJLg 

l 5u £i)j> joLij V — 0 ^ jJs l 


1. Gentamycfn 


Most Nephrotoxic 


□ 


> Trade names 

o Caramycin jj^ujuud qjD faflJLdii 9 

Garamycin 80,40,20 amp 3 amp .,9 LE - 6 amp.. 9 , 6 LE 

icU irj^qc^ji ^bsa sOlifJl 9 | mibJI 

o Other common trade namoQ ; 

Epigent - Gentamycin 
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Miscellaneous 

2. Amikacin_ 

__ Most Ototoxic _ 

> Trade names 

o Amihin JJ9 I l.U-D QjlJ 1 A q‘l g itl i 

Amihin 100,250,500 vial 5,8,15 LE 

fLchu If J_fi tjv h?! g Ojcix 9I q io^l l 

o Other common trade names: Amikacin vial 


Carbapenems 


Spectrum 

Strong against G +ve & G-ve 
Broadest spectrum available in markets 

j^UaVI Jk yUUM ui*i 9 (i^sl 


1 . Imipenem /OQua-L^/ 

Tienam 0.5 gm vial 96 LE 

i-|lf I in A Jfi oxj^xJI yjvKszj 9 ox 9 ] ajj 9 oifloJI 
(orLu jlxo v5Jx v5vL^ 9 ^ foxj I-vfllx^ |<xj ^ j<uxi I--1 JU^JI lK?) 

2. Meropenem 

Meronem 0.5,1 gm vial 80,116 LE 

olxLuu A ^vki5Li 9 JjOlc 9*1 -ujg < 3 ^* ^LA^JI 

3. Azteronem 

Azactam 0.5,1 gm vial 18 ' 35 LE 

oIxIjjj A J6 orjrJI tfkisj 9 J -MJ9 PlflrJI 
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Mixing 2 drugs in om: syringe 

GlJgioiJI bli» 



Practical noliei 


• Mixing solutions of parenteral fifties Is generally not recommended 
because of the potential for Incompatibility, t lowever, in some 
ciu.uinstiinr■i". there may lx* < ompelllng reasons for mixing parenreral 
drug solutions In the same Infusion bag or in same syringe 

J'/I.WI gj) 6) ,yj (;) f> xrfclg h WJ s ( J /»4/ I)^Ir .jx, ^ 

a*l / 0-*-l f » Cl in /.I y u. »r» ^ i.jF» 0 iuj\/,ti tk y tJiiJ iJJI j/ ^ j 

■ Mixing rJriirjs should not bo made without knowledge of their 

compatibility which depends on many factors, the most important are 
Incompatibility reactions 

i i^ux O-sl'JJ-ol jaljj jJx IiajJx jl oJsu tfjJl i\jmM jo_ai jji> tjrlid *yj .;y^y -> ji & 

" <,rt - tnany forms of Incompatibility reactions as precipitation, 

formation of insoluble substances or change in color but absence of 
any visible change to a solution upon mixing does not automatically 
exclude degradation of either or both components 

0» 0»M J**l It+pwiil W «i »*t Ci;uy 04l» »«lll hi* Ale 

vbsi+3 ,o.»x ,j 0+1*+»l HU> +it OAJ.. +l*«ll I oj«p Cj*ia 9 j jAsJ ^ 

lUoJ-U&'lb 1 ■">?') %+ViII, y.i-u; UdJ.i 0 I'| .pbp.il Jrlij 
Drug compatibility (iiiift', «im (tv. .il, tbit? jn rttitny sources 

pUto 6 as, (L-.Ui. lalali o-'^t tfJJI Vplll ^JJI tg.pijl ^ J,|„ 

1<KAa r ‘“t+J-'tt ,?»■“+ tf JJI p«lp'.,i pp,,.. o/iyJlpti^jJ OAJ 

P ract ical examples 


&^\ij yll l:Mh ^JJI tg g jbl oJUdI 

■ Zantac + Primperan 

■ Zantac + Visccralgine (Buscopan) 

■ Zantac ♦ Dcxamcthnsone 

■ Primperan *■ Dexamethasone 


■ 
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Miscellaneous 

" Drugs kept in refrigerator 

cLpllDl \j£> lAhOo i \ 7 ; ,jJJ| Qjq^lJI 

_ ___- —■ ___ f _ 

H 0 ^ MTV? ^ 9^1 £9-CiCM5 q^D^JI 9 ahini i I I Cilrg QII yjj) 

oobJI olia^niaJI CM 5 9^ 9 - ^plall qjjsdl ojlj 3 qop ^ (juuJ 9 q^UULII 
li-a v5v 5 La-i-ll oluLilll uloj 9 qJjLjqJI 9 c \; ka il I a ; m i I I < 

q albJLj l a .l a , 0 3 v_L 3 j ^uJI Ojg^UI jjoujjI 9 (<xa!J \ j uj £ g p II 

1. Ampoules & Vials 
/ Insulin preparations 
/ Vaccines 
/ Interferon 
/ Human albumin 
/ Miacalcic amp. (calcitonin) 

/ Clexane / Innohip 
S Glypressin amp. 

S Synacthen amp. 

2. Eye drops & gel 

/ Xalatan / Travatan E.D 

S Hypotears / Thilotears gel 
S Orchadexoline / Spersadexoline 

3. Others 

^ Suppositories OaiUJU 2 lQ 3 j (^jjg+JUl) £ U 9 !)l £ Igj'l foioao 

^ Miacalcic nasal spray qgUJLIU lahtHuL^ d nulbLjogoloj 

^ Dahtacort cream oalULIIj hooi ^odl oLojjAJI 1I1 Iqd 


OaiUJIj 10.03.1 QoJgjuuJill f I 9 JI Jii 
OoUJlIIj loQol £»IMJI 9 JLodIJI ^IgJl 
03UJLIL) hool Q 9 jo 9 pLilll (jSL* (flgjj Jii 
Q 3 ILUIJ kioal Q 4 X) 94 J!il f I 9 JI £403 

03IUJU hoai Calcitonin Jl^> 03 Ji> 


qoOUljla O3J Ipg^glall oljJo5 poJosx) 
03!JjLIIj h Q.g.1 uJoj^JI J 3 JI £^'1 (oJoao 
























References 

Medical emergencies 

jLu«yi cLb'y (C$jf^JUl yL ,*.*) Jui MAli yl>aU« 
jUw^l t-UJaV (tuiaLdl a&Lm gnjM) 4fi>& f^lya.a yl>a^o 

Surgical emergencies 

( J m>U I ttljA ifiLw oij^s) aJj MyU yljyLu 
jUmVI tLia^l (J maT UI f>.i) jjLu y^a .i yl>aLXo 
jLikoVI tWI (yJttJI yyfc) jjjaJI iifi 4J9.J yUaA^LaJ ur^ r - 
jLmVI tUb‘y ya*ii &I9JJI tbbl ylttalaJ c~:' r> 

Internal medicine clinic 

jU^I diiLaJI tUsI ^ yUtt^U 
jUto^ll t.LiaV (<u£LJI a&Lm oo^o) 4 a> f«Lu.a yl>aLXe 

Surgery clinic 

aiaUJI L "■■<"■-" * &»LaJI oaLuJI tUJal &» yli^U gn.nll 

► Dermatology 

jui«yi (.u h'y (MtUJi «>i>oVi a&lm j 

> iSi 

jUmVI *Wril (jiill 9 4 fcUk» oO**) yU^il ui^.i yl>aU* 

i^Uji L *-v^ ^jVl 9 ^ *Ujlill daU&ll tUbl i> ytiiAiW<>uili 

Ophthalmology 

3*>« dMWl M#*« ‘M>< 0* oaiili 

(Jynecology & obstetric 

jir.*m aiaUj a^^JI 9 UiJI AB«il) 

jUiyill t Lb‘il (^1 j^oftJI yfc 6^*119 Uill ifi-D **** 
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❖ Pediatrics 

tUbiy jwU.j yl>yUy 

Jliij'VI jj iA ‘-y JUutfVI ) ddAjliJI OJUlil tUbl jy yUuVLd u^li 

❖ DM In practice 

jUm^I (.bbV 9 <u£UI fa. ia) IjU. j yl^a^o 

jUyeVI «LbV (<uiaLiJI A4 Lls Qii)M) ii)L f«Lu. i yl>aUa» 

❖ Test precautions 

Jd ii <JI 9 lyiii JJUj JaAJ *uJJI JJl^JI Jii Ud d^UJI yUxUJI 


UyJI (9^>ll ^ rtjfllrjdLflbA 


1. Oxford Handbook of Clinical Medicine 8 th edition 

2. Oxford Handbook of Clinical Specialties 

3. Oxford Handbook of General medicine 

4. Oxford Handbook of Laboratory investigations 

5. Assisting at surgical operations 1 st edition 

6. General practice - Churchill's pocket book 3 rd edition 

7. Practical pediatric therapy (Dr.Mohamed EI.Nagar) 

8. Macelold's clinical examination 12 th edition 

9. Basic surgical techniques (Kirk) 

10. Diagnosis & management Handbook For Family Physicians 

aWVI fcadflll cbial a tbiaV <u^aj| 61I19 ytiS 

11. MayoClinlc - Medscape websites 

12. American Academy of Dermatology website 

13. Family Practice Notebook website 
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s*ii a* u*n fc 


* Bronchial asthma in adults • 







British guidelines on Management of Asthma 

Tetanus vaccination : 


WHO & CDC guidelines on Tetanus Prophylaxis 

♦> Diagnosis ofdeoth : 

Patienico.uk article 'Death recognition & certification" 

❖ Safe drugs in preononcy & lactation 

S WebMD article 'Taking Medicine During Pregnancy" 

J Babycenter article Over-the-counter medications during pregnancy" 

♦> Local anesthesia 


S PatIenico.uk topic "Practical application of local anesthesia" 

S Medscape ‘Infiltrative administration of local anesthesia 1 

❖ Mixing drugs in one springe 

s Australian prescriber article 

‘To mix or not to mix - compatibilities of parenteral drug solutions’ 

❖ Operating Room rules 

Brooksldepress article “Operating Room conventions' 


9 4,194*1 U*tl fc» 4 >JI 


1. Master on therapeutic drugs (Drug index) 2013 

2. www.monevez.com iJjUflJI wujAj 


3. www.druas.com 

4. www.druabase.com 

if 


5. wwwjxlisicom 
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aioJlall Motilium jlflc unn qoid^jq_nli g ^loo qflLol ,oj 
^hJ 1 9 oujIjaJI ajJ JljU£ 9 ^ 9 ^! 0 i 9 i^iiij ,oJ 0 L ^ 

Page 9 

Glycodal l 5ioniJ £A®JJ ^9*^11 Lpl^gl qjlol ^ 


Page 43 

0 -°l— k l 1 — l ! Local anesthesia £ g thg j> joj 

Page 91 


Ud9j djLilg ojj )vjjj Allercet cold fou 

I-J-O 9 J CjljD P (jJD UaJ q^LQjoJI q_Cjj}J| ^n\ 9 


Page 93 

Otrivin baby saline ^ ^913 foj 

\jS) JiQj LQjill jI^jjjuI yl vlijp QxLuj <5jjj qrLojJI JjJ &oj_)| ^ Koil l 1*11^1 

QrL6jJI <^v 3 J.Qh)l Qjxj (j_o ^!IsJI Q_looj vlJJJu 9 oxLojJI ^9 QjxjJI 

Page 102 


q ^^JI qx>aJI 9 Lu)9j quJj-d Acetvlcvstiene 600 gr yz Jj ±sa joj 

200jafs^J ^vJ9 ao'SIiiioJIgrjj^JI 9 U 09 J ol>o I" Q-O I)aj 
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Page 126 

Deltavit ^ pmi (jLmJLJI ojxj LpljiilVitamin BI2 «L*iLriil j<o 

Page 177 

qJld c ljlhiI 111 ^ mi \ j i oji9—?9-oJI Shade OUt r°j^ pxj 


Page 214 

aiLiJI (to J^baiJI qj> IJxj ^* 1 ^ 4JL1JLI1JJ93J Cholszion Jl ^llx jJjxsjj 

Page 241 


jj^u I)g kLtt 3 o-uifg ojjj vjJJ DoStineX tLCj-3 \Jja5 ZJ f<0 
QJL 09 J OXoJ qxLuU If (Jil U 2 jqJ i)xj 

Page 308 

QjJlfLol <fLo Q-illUl , 5^9 qk\,Q _3 U9J19J ^ga&oJI ^^jdgjxuUI (JLl9 q-s q61 j J j \oi ^qj 

^>jQzxJI iir U*JI i. j lujju jjLjJI QjJ9jjuJI)| ^jll ^6^11 ojZ9 Lnojlii 


Page 318 

CA15-3 ^J! Breast cancer _j ^pbJI Tumor marker ^1 pj 


CA 135 IjJD UAJ (^JL3 jO_JI fOaJjUl g rs g 
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^UoVl takla MU («ul 9 


opalaJI 




I ^1 aii <u£ Jilj: ^Ull yUfll iU 
(^U.l) •i**oi4VW: j y.jii li (*i> 


.».«««••> WM*» i*ij - <***» ^ >!* ■ >'*: 

8 j>JI 


i J> 4 i.l) •(••riAttv: ojuui J»'* 

(yibu.1) 1 otUU i«*J - y**** 1 O* “ AaJI ) |J i» ul 


-^TiU, JjMii' ^j-^l J>U ■ ‘ 

■..... .11 _ -*aii u j al d uailA o* i y** 

J^O^O.i) *W*tU*TSV : ^j^iiWI ftfj 

-— r^>ui 


•uwwm 


: |«a 1 -jjSUail JJ 4 * 1*1*1 U*** 1 Qjt uii iig J* |J 


^hhn J^I*= ^jVl j>*0 





•wy*om*v - .t.ormn = & 

o*i »iVi ** «fi 

(juu wall) .twVMlia: djWiJi i**j- ^ ***** _ ** ^ vl ^ *** 

itu ^jjll ufc dJS 

(i*U will *mWTO*M ; J^iiiJI f*) - >« ^ ** *** ^ 
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fftU un«U -*u\ JWjh 

( JmsJI idk MA*.I) *1*«0V*0HA i 1*} 

>p»* ii ... ^ h .i..ar»tfl»T - »mtMW: M) - *^1 1 

jiSjrfjiJ^JI^n&jU*-J 9 V 1 f* u) 0 

^ 19^11 JMI - 3 MMJ 1 (*UI o 

djjjJLluiUl 

•wyivyw - •rtAiA'vvr, 0 * * : 

"\~mrw - •tiavhw: i*ij - ^j 1 ^ 1 u* ^* o^ 1 ** ** 

* 1 \ 0 M***A i g^Uii/i U* W : ^ lfllllt ^*1 1 W 111 I «1 

*wu*mi > j^uiiif f«j- aJwj$i w: ■ 

»H6Ufm ; fij- aiMjljVl g^Utjjl fT ; Jm^VI (J>*JI 4^ ■ 

^PT 

ojgjoloJI 

(«Lm <u 3£* foUl yidl £jUu 9 oj^amJI u£ <u£ JaU : jalaJI £xJ 1 * 

(jj-iLD *mrvuod\ s j$uui ^ 

•WfWUY: j^uiiJI r4dj - atuiVI o^Um uJJI <u£ paUl: i[ y^iJI ila ■ 

(jl^JI u&.l) *U**TA\*AV : j^u£UI — aUm^ll ijSLh? wJail (UH yi • o^yUI ■ 

Lblb 


gil >il AAiM gil H : ftUJa}ij_AU^ ■ 

(uUhM. 1 ) *i«rfv»m - .v-viAwr, j^i ^ 



O& jjf.l) •\**o)oiTf* : j.^uLUl i«ij - Uu ui» ijs f«)Ul 9 Jila : ^ * ■ 
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y..oVOlU: 0^1 f^J - CPU ^ia poU) 9 Jila : iu^JI yttll s\i - 

(Lisgioil - .ogdil ijjjjii 

: IhaJI iAt ■ 

y.*AAVoA** s f«ij - (ji^l HMD ^ - («**»£• £jUi 


((jaUt.1) *1**A*•OAY'I : f«Jj- fOijuilo gii <>o fjAiU >aUJI JUa yii 


(LlLlcLoJUjU! 

•• •• 

(aUI m&.I) *WW0Vn : jgatiiJI fafij - rtjljf liQiiiiVI yJi 4415 (Jilj : aa^JI ■ 

. ^yLdlil ^ - JLiiiel q ..«MI . .fa 2.K ( j^l« . >^,111 i| l*>-~H ■ 


jimlljil 

•^•♦VViTWO: O^uJJI |«fij - 5a«UI tUai djlfc jAla: tb^Vl i |4 ■ 

lajgju^ 

*V*6VO£4A : O^aiJjJI f*fij - *>J oL 4il£ f*Ul $ Jila : *mM )\* ■ 

UioJI 

♦\{*1T»A^*A: j^uUI f«4j - Uidl tafab ^ f*Ul § Jila : JaU *a£» 1 

£>gjjuii 

•V*TM*£1: o^ 1 r^J - T uia autf Jila: iatta ■ 


•MVWit : jgulaJI fftfij - <u£ J^'a: Art|SjLjjMife " 



111 ‘1 oah.illll t nnj liiil unl.ihh ■--<",1^*^ - 


(juljl^la aLLoU yJaJi AaJi - [m &M “ 
jMiloiMI £: Lli - L uiLI Ua - j )LfcJI jattrf ■ 
^ ^ - (wiilliW 1 
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<cvUI LJ3lbJI O* iaxi*u Jliiu yM* ijlilS • 

LAAlLcq lAry/wixiJ i4AxS* ^ taJI 

0<| *J JLlUaJI a^LUl ijjt f**u U tfvl* >a*MJ gXibl^AJI v 1 ^ 1 cM 1 M • 

.^jJoiJI £>jjiJI olmau] 

J5 JAIju Ia jLoJiiIq a^jUUI ImiUiub »L:l>o • 

6 xai acjj.ll Ajla u* iUq^U jUanlUJI JS ijliS 6in\yA fll • 

.cjjjjLLoJI JjJuJIq ^ALnJI fAAJJiiLLi X OJ±JI <5 ^>* J, 9 




Ifoo 09^ 


.I/jhj/) ( Jolu ill iLvhjJq oUbLfJI JLiAiiul ^ j*LJI icLUaUJI Atfjlgki .1 
,lmo4 JaIuUI <UAjl5«j cLrwl>jJI Jliuiiul ^ tli^LxJI >ajjjI :<Ljl>jJI n£\\qh 2 

.dJJbLfll ojiLuc .3 
.cLxljjJI 6.1 Luc .4 
.<i j.il.AJI .5 

f .<>)•> i A llq O-Sillq cAJ^I .6 

.<j«jxaJI .7 
.AjJgUlq clmiJI .8 
.JLoJaiJI .9 

£jlA I ihu/i JaluiJIq cLjlJcjXI LajL6Lojuj] £4 ,4 a m ill cj^La >A-lljI - fig a in II .10 

.^yAmi ixiaH JAI-jq 

.flit (JujLoaJS cuj&)xia.J £-LLaj Lq J^q )S mil <ja>aj ^plA <_q1a .11 
.J^JLxIII J+iJ U tUILiIxiuilq <iinj iiiJI fljJUlq ojuJcJI JjJLaUI >ajjjLj ^plA iAJLa .12 
cjIaLaaJI (jx (JjoAo £->111 IaaaI axrqiiA tHibcgihgA (jc cjAaJu Jjojo .13 

.cjUIapII oj6>c 04 ^LaXllq 


EMTYAZ0L06Y 


For GPs & Intern Doctors 



V 

»wm) o«m 


Price 

45 le 
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Emtyazology 
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